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PART I. 
PEACTICAL miDICINE, PATHOLOGY, & THERAPEUTICS. 



SECT. L— GENERAL QUESTIONS IN MEDICINE 

(a) concebning htgiene. 

Art. 1. — The Progress of Cholera. 

By Dr. B. W. Richabbson. 

{MecUecU Times and Gazette^ September, 1865.) 

A^ANDEMic extension of this formidable pestilence again threatens. 
The history of the present outbreak, at its commencement and in its 
coarse to the shores of Eastern and Southern Europe, is thus told 
by Dr. Richardson : — 

'* The present epidemic, in respect to its origin, presents nothing 
new in the history of cholera. It connects itself, once again, or at 
least it seems to connect itself, with the aggregation under unfavoor- 
able circumstances of immense multitudes of unclean men. A holy 

Eilgrimage of the true Mahometan type on this occasion seems to 
ave been the centre from which the disease has radiated. Some of 
our contemporaries have conceived that such origin is unique, and 
various hypotheses have been raised on this supposed new fact. For- 
tunately for labourers in science, they have no occasion to trouble 
themselves with speculations of a novel kind resting on the Mussul- 
man pilgrimage and its results. The fact has been observed before, 
perhaps in regard to Mussulman pilgrims, and certainly in respect 
to the worshippers of Juggernaut. In the year 1868, the native 
medical subordmate of the Madras medical establishment. Dr. W. 
Yenoataswamy Naidoo, published a special letter bearing upon the 
causes which gave rise to cholera amongst the pilgrims of Jugger- 
naut. .... 

" The earliest reliable description of the present epidemic of 
cholera came to us by one of Renter's telegrams, copied from the 
Triester Zeitwng of June 2^ of the present year. Previously, that 
which had come to us was mere rumour; but here there was soma- 
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thing definite. Cholera was reported as prevailing at Alexandria to 
a considerable extent, the disease being fatal in the majority of 
cases. We know now pretty surely that the telegraphic report was 
true, and that the first case of cholera in Alexandria appeared on 
May 11th, in the north-western suburb, near the railway-station. 
This suburb is one of the lowest in the place, and is inhabited by up- 
wards of 20,000 of the lowest class of Arabs, Greeks, and Maltese. It 
is worthy of remark, that the epidemic appeared to radiate from one 
provisional case. In the first two or three days from 3 to 4 persons 
succumbed, then from 8 to 10; in the beginning of June 30 deaths 
were reported in one day ; on the 17th, 61 ; and on the 25th, 183. 
At this time the sanitary condition of the town was infamous; and 
the water supply, derived from the Nile canal, was said to be charged 
in its course with decomposing matter derived from the carcases of 
700 animals lying in the canal. 

'' While all accounts appear to point out that the disease radiated 
in Alexandria from what we have called a provisional case, the evi- 
dence does not seem in favour of the view that the disorder had its 
origin spontaneously in the town. On the contrary, the evidence 
since elicited shows that the disorder was imported from Mecca, and 
that it actually was developed at the festival of the Kurhan Bairam. 
This festival extends from the first to the twentieth day of May, and 
as many as 700,000 pilgrims gather together in Mecca and on the 
hill of Arafat hard by. Arafat, to the eye of the Mussulman, is full 
of romance of the most tender kind, it being the spot where the first 
and most ancient of lovers — none other than the venerable Ad^ 
and Eve — met and, we suppose, embraced after they had been se- 
parated 200 years for their primsBval sin. The Mahometan pilgrim 
considers all his previous labours incomplete, whatever he may have 
done, until he has ascended the hill and celebrated his pilgrimage 
there ; indeed, he is not entitled to the name of pilgrim until after 
this auspicious event. 

" Seven hundred thousand pilgrims, then, met at this holy place 
in the first part of May of the present year. They came badly 
clothed, badly fed, many exhausted, and all fanatically ecstatic. To 
them death had no terrors and this common earth no future. To 
die was to enter Paradise the earlier ; the transition from life to 
death a mere dream, the prevention of death a curse rather than a 
blessing, and pain even an ecstasy. In years past this vas*^ multi- 
tude has never assembled without being subjected to the ravages of 
some disease. How could such a catastrophe be avoided P They 
come together unprepared for all the exigencies and necessities of 
life. They have no encampment worthy of consideration, no suffi- 
ciency of food, no sufficiency of water, no latrine, no drain, no one 
ready or willing to bury their dead, no fixed object that can be called 
munaane. Into such a host as this, cast a speck of disease-producing 
matter that will reproduce disease, and the passively unwholesome 
living mass becomes actively poisonous. Stripped of its robes of 
flesh, it may enter Paradise pure ; on earth it is a damnable heaving 
heap of pestiferoua rot. Unfortunately, too, it is a movable pest, 
for of the hundreds of thousands attacked few after all reach the 
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goal they long for. Despite fanatical hope, the majority remain tied 
to the earth, and these, when the ^eat celebration is over, dragging 
Tast miles homeward as immortiuised Haji^ before whom common 
mortals must uncover, carry with them the germs of disease, and 
disseminate it wherever they go 

" From Alexandria the epidemic seems to have spread to Cairo. 
On July 5th it was announced that 118 deaths were due to the dis- 
ease, 107 of them being children, while in Cairo the epidemic was 
stationary. On the 12th the deaths in Alexandria had fallen to 55 
in the day, and the disease was declining in Cairo and the surround- 
ing villages. 

" It is worthy of remark, that during the course of the epidemic 
in Alexandria, the city was visited by a violent wind-storm from the 
south called " chamsin." This wind began to blow on Jane 24th, 
and continued until July 6th. It is said to be extremely oppressive 
in its character, and it was believed to intensify the epidemic. Thu8» 
on the first day after the occurrence of this wind the mortality rose 
from 183 to 193, on the next day to 208, and on the next to 214 ; 
then it began to fall day by day as follows — from 214 to 209, from 
209 to 197, and from 197 to 196; then there was a sudden rise to 
228, with a fall next day to 176, and on the following day to 118 ; 
rising once more — viz., on June 6th, to 132, and on the following 
day, being the last of the wind, to 142. The reader will see from 
these figures that, however striking the view might appear to an 
Alexandrian that this depressing south wind has to do with the fluc- 
tuations of the disease, it is not a view which is very tenable. It is 
an almost common error into which people who live on the site of 
an epidemic fall, to connect any and every atmospheric phenomenon 
with the prevailing disorder. Too often, however, such supposed con- 
nexion is mythical ; and that it was mythical in the present instance 
is, we think, proved not only by the figures, but by the further intel- 
ligence which the telegraphic despatch of July 8th brought to us. 
Sufficient was stated to indicate that causes sufficiently local were at 
work to account for all that was observed, independently of this 
particular southern wind. It was found that the disease made little 
way in the European portions of the town, and that the better class 
Europeans escaped almost altogether. The malady spread amongst 
the Arabs, who dwelt, we are told, in dwellings of the most loath- 
some character, which were shared equally by man and beast. At 
the same time, the food of these people was deficient in quantity and 
bad in quality ; while, owing to the excessive heat and the low state 
of the river Nile, the water they had to drink was actually putrid. 
These terrible evils were greatly exaggerated by personal uncleanli- 
ness and by superstitious indifference to disease and even to death. 
Lastly, the independent nature of the disease, apart from the idea 
of the south wind, is proved by the circumstance that the disorder, 
attacking scarcely at all the European portions of the town, spread 
with great rapidity in the native villages of the Delta and in the 
towns of Tanta, Dhamanhur, Mansura, and Zagazig. Of coarse, 
the south wind would affect all alike, European and native; but the 
one class escaped while the other suffered. 

1—2 



" For aome days it was hoped tliat the dLsease was localised at 
Alexandria and Cairo, but ou June 15tb, or, according to some re- 
ports, un the 12th, a fev caeea occurred at Ancona. Ancona is a 
sea-port of the Papal States, situated on the Gulf of Venice. It 
is, and has been for a long time pant, the port of the Southern 
States at which t!ie largest trade ia carried on. It ia Ihe centre of a 
province containing 257.122 inhabitants, and itself contains nearly 
40.000 inhabitants. Of late years its commercial retalions hare 
considerably increased, especially in reference to the exportation of 
com. The tonn itaelf poasesaea a fine harbour, and the neighbour' 
hood ia usually considered healthy. But the streets of Ancona 
generally arc narrow and close, like those of alt towiia posaessiog a 
great antiquity (and Ancona was a place of importance in the time 
of Trajan), while the drainage is inefficient. 

" We hare not as yet been able to ascerlain how the town is sup- 
plied with water ; but aH all the Italian towns are much alike in this 
respect, and as no important reform in the water suppiy has been 
inaugurated in the Papal States, it is a fair inference thai the water 
is as indifferent as the other hyyionic reqiiirementa. 

" From Alexandria, then across the Mediterranean Sea, and up 
the Gulf of Venice, letting alone Navarino, the Ionian Islands, and 
Corfu, ou the East; and Malta, Syracuse, £eggia, and Cotrone, 
with many other towns on the west coast, the plague lands at 
Ancona. Presuming that it started from Mecca ; it travelled ia a 
line nearly due norlh-weBt between the 20th and 40th deg. north 
lat. and the ISth to the 40th east long. The question is. Did it 
travel at all, or were these four spots — Mecca, Cairo, Alexandria, 
and Ancona — spontaneously afiected at nearly the same time with 
the one disorder? We think the evidence points indubitably to 
propagation of the disease by contagion in the line named. Given 
an epid'^mic of the disease amongst the pilgrims of Mecca, the next 
places of all others most likely to suffer nould be Cairo and Alex- 
andria. The disease at Alexandria, the town in the Papal States 
most exposed would be Ancona, the intercommunication being moat 
perfect. But the epidemic did not con&ne itself to one line of 
march. Within two or three days before it was decidedly fixed in 
Ancona it appeared also in Constantinople, forty-three fatal casea 
having occurred in that city on July 13th. 'J'he disorder, thus 
taking Alexandria as its bafie, continued a north- westerly course, in- 
clining, however, much more to the north, and leaving Sicily, the 
Grecian Archipelago, and, indeed, all the ports lying between Con- 
Rtantinople on iha east and Ancona on the west, untouched. This, 
again, ia the course we might expect the epidemic to take, granting 
that the method of propagation was by intercommunication. Oq 
this point, in so far as Conatantinople is concerned, we are not left 
in doubt. The disease was brought from Egypt by a frigate loaded 
with storen, and charged with the infection. Ur. Dickaon, of the 
English Embassy, reported on July 8th, that the cholera had 
appeared oiitsidd the walls of the Naval Hospital, ' where it was in- 
troduced (rom Egypt by the Moabtr Souruur.' Thence it passed 
into the hospital, and on the 12th of the month thirty fatal cases in 
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all had occurred. From the hospital it spread into the city, and 
there established, for its temporary reign, it remains up to the pre- 
sent hour. 

*' By these degrees the epidemic became active at three great 
centres : at Alexandria, commanding the whole of the Mediterra- 
nean Sea, from Tripoli on the east to Barcelona on the west ; at 
Ancana, commanding the Gulf of Venice ; at Constantinople^ com- 
manding the Black Sea. From these centres it has spread again to 
the points commanded by two of them. It has touched Gibraltar 
and the little island of Candia from Alexandria : and now from Con- 
stantinople it is reported as moving round the shores of the Black 
Sea, being at Varna on the western and at Trebizond on the south- 
eastern coast. 

** )So far (Sept.) the limits of the present epidemic are marked out : 
they extend no further. The disease has in no single case taken an 
overland route, but has travelled from coast town to coast town as 
it has been carried. In this history there is nothing new, but every- 
thing that is old and, we had almost said, established. Least of all 
is there anything capricious about the disorder, as some of our un- 
scientific contemporaries are fond to say. Cholera follows the sower 
of it, as does wheat or other grain ; and like wheat or other grain 
it must be carried on from shore to shore, and being carried must, 
even when landed and distributed, find afield prepared for it, other- 
wise it will not grow. 

'* To conclude, the current epidemic tells us, as every preceding 
epidemic has told us, three demonstrable facts — viz., tnat for cho- 
lera to be difiused over the earth it must have three factors for its 
cultivation — 

*• 1. A centre of pollution for its cradle. 

" 2. A ship for its transport. 

" 3. A number of cities and towns properly prepared for its recep- 
tion and development." 

[Subsequently the epidemic attacked Marseilles, the South of 
France, and Paris; the sea-poits on the eastern coast of Spain, 
Seville and Madrid ; and towards the close of Sept. effected a lodg- 
ment at Southampton.] 



Art. 2. — Snow's Theory of the Cause of Cholera Explained 

and Illustrated, 

By Dr. 3. W. Eichardsox. 
(Medical Times and Gazette, October, 1865.) 

The following able exposition of Dr. Snow's theory of the propa- 
gation of cholera, from the pen of Dr. Kichardson, is of pecubar 
value at the present time : — 

" The first element of the theory is to the effect that cholera, 
pathologically, is a disease exclusirely of the alimentary canal; 
that the great primary change from healthy to diseased action is 
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at fint locally conGned lo the alimentarj tract ; tliat on this tliertf 
is lapld exudation of fluid matter iromall parts of the body ; and that 
the collxpae, cranipa, coldjie9>i, and oilier external Gjmploma of 
the malaaj are but results of the abstraction of water from tlwil 

'■ The aecoad element in the theory ia that the primary clmtige ii 
the alitneiitary canal is always indaced by the introduciioii i ' '' ' 
ohiihI of a specific poison. 

" The third element is that the poison itself is exclusively ecu 
tained in the intestinal excreta of the infected person — tho 
say, either in the vomit or in the matters passed by the b 
There ia nothinff exhaled from, the lungii, nothing from the shin « 
the cholera patient, that produces the diHordtT. It is all a qiiestioi 
of the increase of poison in the alimentary canal, and ejection ofl 
poison from the canal. 

" The fourth element in the theory is, that the poison ia not a 
gas, is not a vapour, but a substance capable only of eiietenas 
either in the fiuid or the dried form of matter; ergo, it can only b' 
wafted a little way by the air, and when it is in the dried stat 
it can only be carried loo^ distances by being attached to artiolstf 
of clothing, or by being disseminated through the aseney of water.! 
"These are the essentials of Snow's theory. They have been!' 
misunderstood because they have not been separated from certain 
broad and practical conclusions with which he carefuUy cc 
them, and which have been much miarepresentcd, 

" The leading misrepresentation of the Snow theory ia that he, 
Snow, connected the spread of cholera purely with tbe supply of 
impure water; and we constantly hear the theory spoken of as 
though the author of it, having no grounds to go upon, had a bare 
crotchet that because people drank bad water they took cholera. 
This is an utterly false view of the case. Snow only looked upon 
water as the ei^atmeansby which the cholera poison was distributed. 
He said, and he proved, that if choleraic excreta be supplied to a 
community by and through the water which that community drinks, 
such process will prove the most determinate means of introduciofC 
cholera into the community, and that by such process great and 
sudden outbreaks of cholera will be secured. Actiu); on this thought, 
he actually advanced directly to the cause of the cholera during the 
terrible tiroad-street epidemic in London, and, removing the handle 
of the pump by which choleraic poison was being dispensed to many 
hundreds of the population, he slopped the plague as if by magic. 
But while he held to this view of water as a means of propagating 
the poiaon, he enforced the opinion that there were other modes of 
transit. He puts these modes into four Efoup"- First, he hfld that 
the moist cholera excreta on the clothes and bedding of infected 
persons might be carried mechanically by the vapour of water, and 
might enter the nostrils and mouth in that form, and so be swal- 
lowed with the buccal secretion. It was in this way, he believed, 
that laundresses engaged in washing the clothes of infected persona 
were so readily attacked. Secondly, he maintained that the poinon 
might dry on infected clothing, and that from such clothing, on ita 
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being unfolded or moved, the solid organic matter might escape in 
small substance, might be wafted a few feet iu the air, and might, in 
fact, be absorbed through the mouth by any one exposed to it. 
Thirdly, in respect of nurses, persons who lay out the dead, and 
others in attendance, he urged that these might actually carry the 
poison on their hands, and infect themselves by taking their food 
while their skin was not properly clean. In mines and other dark 
places where many persons congregate, this, he thought, was a very 
common means of communication. Lastly, he concluded that the 
very utensils — such as basins and cups used by the sick — might 
convey the choleraic matter, or even the cloths on which such utensils, 
imperfectly washed, have been dried. 

" Thus there was not a process by which the matter of cholera 
could be conveyed, omitted by Snow in his thesis ; and we venture 
to state that if aU his precautions were carried out, cholera would 
soon l>e an extinct disease. 

" Another cause of misapprehension of Snow*s theory deserves 
notice and explanation. It was unfortunate that the author of the 
theory died wnile yet the question to which we have yet to refer 
was under consideration. The question was, whether there exists a 
specific cholera cell capable of reproduction, and from the first of 
which all other cells proceed ; or whether there can be such a thing 
as a spontaneous generation of choleraic poison. It must be ad- 
mitted that Snow, who was a staunch opponent of the doctrine of 
spontaneous generation, held by the cell theory, and was at first 
content to deal with the difficulties it suggested by comparing the 
origin of cholera poison with the origin of organic forms. Thus 
when he was once asked at the Medical Society of London where 
the first cholera cell came from, he answered by begging the ques- 
tioner to tell him where the first tiger or the first upas tree came 
from ; adding, ' I have no power to answer questions on the subject 
of ultimate facts.* Later, however, in his life he was beginning to 
re-consider the question of the origin of the poisons both of cholera 
and of typhoid fever ; and had he lived, we doubt not that, guided 
by his clear and vast intellect, and his unbiassed nature, he would 
have modified his views in accordance with the natural truths that 
might have been presented to him. 

*' Is there any reason why at this stage of our knowledge we 
should ourselves modify that part of the Snow theory which 
treats of cholera poison as a reproductive cell capable of develop- 
ment only by reproduction? We think there is, and we believe 
that, in fact, such modification widens and strengthens the basis of 
the theory. The position seems to be this, that all the points Snow 
originally taught— in reference to the aUmentary canal being the 
seat of the disease, and the alimentary excreta the poison of the 
disease, as well as in reference to modes of transmission of the 
poison — are confirmed ; but that, in addition, such poison may, 
under peculiar conditions, be produced without the intervention of 
a first case. It is not, however, probable, nor, as far as we can see, 
possible, for such generation of poison to commence in the living 
Dodj itself. The evidence seems to point to changes occurring in 




escreta 

iluriDg a procesB of special decompoBitioii, become traDaloriiifd 
poisonouB matter, which by ita presence tends to excite the t 
dinnge, in continuation, in similar matter, and nhii'h, iDtroduced, by 
acoiaent, into the alimeotary system of the living body, excites 
a new organic secretion aod reproduction of poison. 

"That there are periods nhen organic matters iu a state of 
deeomposition undergo peculiar tranaformatioTiB, or, in other words, 
that the process of decomposition is not a uniform proceas, always 
ftcoompanied by the same producta, is now generally accepted by 
the physiological world as a truth the importance of which cannot 
be over- estimated. We shall hope, indeed, one day to show, on 
eiperimental demonstration, not only that organic matters yield 

Sarticnlar products under particnlar conditions, but that those pro- 
ucta are also particular causes of disease ; and we bolieve that so 
far, and in necordanee wilh this demonstration, the theory of Snow 
will have to be modified. We shall then, while retaining the 
essentials of his theory, accept them minus the dogma that there 
must be, it matters not how remotely, some connexion between one 
case and another ease. We shall say that a case being in a com- 
munity will communicate the disease if it be permitted so to com- 
municate, and that, too, whether the cuse be an importation or a 
development ; but we shall not say that necessarily the first case 
was an importation. 

" In so far as practice is concerned, the whole experience of the 

Sreeent epidemic has been to show that choleraic poison, once 
eveloped, travels only in the manner suggested by Snoir, and that 
all rational measures for suppression of cholera rest on a correct 
appreciation of his theory. Thus, at Constantinople, infected 
articles of clothing were washed in water which afterwards escaped 
to E drinking fountain ; thus, in Paris, the disease is spreading by 
the aggregation of diseased with healthy persons ; thus now, as in 
oil former epidemics, it runs that those who attend most closely 
to the siclf and wash the infected clothing die most speedily ; thud 
it is that when the poison is introduced into or developed in towns 
where it cannot contaminate great supplies of water, the disease is 
localised and limited, 

" The most striking illustration of the truth of Snow's theory has 
been given us at Epping in the outbreak which we described last 
week. There eleven persons were attacked and eight died. There 
the centre of the disease nas on elevated ground ; so that a low 
position had nothing to do with it. There the disease occurred 
with a falling in the mean temperature ; so that heat bad nothing to 
do with it. There the disease struck and destroyed before ths 
gnfieters had time to feel dread; so that fear n ' ' 



There eleven people were attacked, while hundreds in the district 
■nd some in tJie house escaped ; so that no pervading atmoapherio 
influence especially afi'ecting individua/a had anything to do with 



There there was plenty to eat and plenty lo drink ; 

Ro that poverty had nothing to do with the matter. There there 
I persons young and old, end of difl'erent occupations and 



sexes; so that age, sex, and habit had nothing to do with the 
event. And yet eleven persons were attacked. To what central 
and single source can we look for causation P It is before us. The 
sufferers drank from an infected weU, or they came in contact with 
excreted matter from infected persons. It matters little whether 
Mr. or Mrs. Groombrid^e in tneir travels did or did not accident- 
ally come in contact with excreted cholera poison, and did or did 
not communicate to the drinking-water of their house such poison : 
or whether that water, impregnated with organic matter derived 
from the closet of the house, became poisonous, under a special 
form of organic decomposition : the results are the same, and while 
we deplore the catastrophe at Eppin^, we cannot but express 
satisfaction that the outbreak occurred m a place from whence the 
choleraic virus could only be distributed amongst a limited number 
of the unfortunate." 



Abt. 3. — The Non-Transmusion of Syphilis by Vaccination. 

By W. BoECK, M.D., Christiania. 
{BrUisk Medical Journal, September, 1865.) 

Professor Boeck makes the following observations on this highly 
important question : — 

" When the question of the transmission of syphilis by vaccina- 
tion was brought before the profession, I examined the question with 
the greatest care, investigated all the documents on the subject, and 
published my conclusions in the Christiania Medical Journal. I 
found there was not one single case which could be held as conclu- 
sive of the transmission of syphilis by vaccination. But, in order to 
advance the position of the question, I determined to make some 
positive experiments on the question. 

" On the 28th of June, 1862, Ole Johan Olavsen, two months old, 
entered the hospital of the University of Christiania. The child had 
an exanthematous syphilitic eruption of a papular kind, which after- 
wards became pustular, on the thighs and buttocks. The mother 
and father had been treated for syphilis by mercury. The child was 
at once submitted to syphilization. On July 10th, the child vras 
vaccinated with matter tak^n from another child which was also 
under treatment by syphilization. I made several punctures on the 
left arm, and, on July 17, there were two well-formed vaccine pus- 
tules. On July 20th, I took from one of these pustules, on a lancet, 
vaccinal matter mixed with blood ; and with this matter I inoculated 
two men suffering from elephantiasis Grsecorum — one having the 
disease in the tubercular form and the other in the anssthetic form. 
Both of them had been vaccinated in infancy, and neither of them 
had had syphilis. In the first case, on July 28th, there were three well 
developed vaccinal pustules on the left arm, and two on the right arm. 
These pustules were observed every day ; and, on August 25th, I 
Boticed that the vaccinal crusts had fallen, and that there was no trace 
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of syphilitic eruption. In the other patient, there were no results 
visible. It must be remarked, in reference to this observation, that 
subjects of elephantiasis can take syphilis as well as men perfectly 
healthy. I have seen several cases of this kind. 

" On March 12th, 1863, Alf Olavsen, three months old, entered 
the hospital with roseola of the trunk, of the legs, buttocks, hands, 
and forearms. The mother had been treated five years before by 
derivation — i.e., eruption, produced by tartar emetic ; and last year 
had a child, which died of hereditary syphilis. Alf Olavsen was the 
same day treated by syphilization. The child was vaccinated, the 
pustules being made as in the former case. The vaccinal matter, 
mixed with blood, was then inoculated in the same two cases of ele- 
phantiasis. The result was in both perfectly negative. 

" On March 27th, 1865, the child Martin Gustav Amundsen, nine 
months old, entered the hospital with a maculo-squamous exanthem 
of the extremities, mucous tubercles of the perinseum and inguinal 
regions, also between the buttocks, and ulcers of the tonsils. On 
April 6th, he was vaccinated as in the previous cases. The vaccinal 
matter thus obtained, mixed with blood, was again inoculated in the 
two cases of elephantiasis ; and again the result was entirely nega- 
tive. These two patients were observed daily during three years, 
and never presented a single symptom of syphilis. 

" I do not know if any direct experiments of this kind have ever 
been made by any other medical man ; and I therefore consider that 
they have a certain degree of value. Vaccination is the greatest and 
most positive fact in our science ; and it should not, therefore, be 
rendered suspicious, or have any doubts thrown over its excellence, 
unless on the most convincing evidence. I do not deny the possi- 
bility of the transmission of syphilis by vaccination; but 1 shall only 
believe in the fact when I see it. In Norway, where there is sucn 
great facility for following all the traces of contagion, never has 
the transmission of syphilis by vaccine been observed." 



Art. 4. — On the Prohahle Influence of the Meat of Cattle 
which have suffered from the Cattle Plague on the Public 
Health, 

By Mr. :-. 

(Lancet^ August, 1865.) 

The public mind has been much agitated with the fear that the 
flesh of cattle killed while suffering from the cattle plague should 
find its way into the market, and exercise a disastrous influence over 
the health of the people. Dr. Crisp has sought to reassure the 
public by personal experiment on the consumption of the flesh of 
plague-stricken animals. A writer in the Lancet advances certain 
statements to the same end. The dread, he says, is natural. " It 
would seem in the highest degree improbable that the flesh of 
animals infected by so virulent a disease as steppe murrain could be 
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eaten with imponitj. There is, howeyer, positire evidence to show 
that this opinion is largely erroneous. Michel Jj6vy tells us that 
at the time of the outbreak of steppe-murrain among the herds of 
cattle which were collected for the use of the allied armies in 1814, 
none of the animals stricken with or dying from the disease were 
lost. The flesh of the sick and healthy was alike used for food. 
The population of Paris, as well as the soldiery, fed for two months 
indiscriminately upon the meat thus obtained ; and it was used by 
the sick in the hospital. NeTertheless, no augmentation of illness 
was observed ; no epidemic prevailed either amongst the troo]>8 or 
the people ; and typhus, which had preceded the appearance of 
the epizootic, then ceased. M. Coze, sen., chief of the Sanitary 
Commissions of the Lower Bhine from 1815 to 1817, made extensive 
and exact observations on the effects of meat derived from cattle 
affected with rinderpest. During the last six months of 1815, the 
epizootic ravaged, without break, the flocks in the district under his 
superintendence; and the forces and inhabitants of the country 
lived, without suffering any ill effects, upon the flesh of animals 
which had died from the murrain. When the French army was 
encamped beneath the walls of Strasburg not a single healthy 
animal was killed for its use or for the use of the National Guard. 
A thousand large cattle, M. Coze asserts, for the most part extremely 
ill, many even at the point of death from rinderpest, were consumed 
during and after the investment, without any malady being pro- 
duced by the aliment, or, indeed, the digestive organs disturbed. 
The observations of Parent-Duchatelet, J. P. Frank, Huzard, and 
others, confirm those of M. Coze. Mr. Simon states that he has 
been informed that some years ago, during an epidemic of steppe 
murrain in Bohemia, the poor people were in the habit of digging 
up for food the carcases which the authorities had had buried, and 
that no harm was observed to result from this practice.* Finally, 
Liebig avers that the poisonous matter of rinderpest loses its noxious 
properties in the stomach .f 

** Subsequent observation may modify the conclusions to be drawn 
from the foregoing facts and observations. But this at least appears 
to be clear, that no immediate and manifest evils have followed the 
use of meat derived from cattle affected with rinderpest. To this 
extent, then, it may be well to reassure the public ; but it is not the 
less certain that upon general grounds it is advisable that every 
care should be exercised to prevent the sale of diseased meat. 
Whilst seeking to allay any natural alarm, which would still further 
restrict the already too limited supply of animal food, it is not to be 
supposed that the sale of infected meat is thereby recommended or 
encouraged. The lesson sought to be inculcated is this— that, 
rinderpest being present amongst the herds, if beef offered in the 
districts where the epizootic prevails presents no indication of disease, 
and is served at table thoroughly well cooked, it may be eaten 

* Fifth Report, p. 30. 
+ Chemistry in its Application to Agriculture aud Physiology. Third 
edition, p. '676, 



irithoiit an flftertLou^ht ; and thoroagh cookio^, it may bo observed, 
s more certainly secared b; roastiDg than bj boiling. ' 



AiLT, 5. — Oh the Anatomical Lesions of the 
Plague now Prevalent in London, 

Ej 0. MuRCHisoN, M.D. 
(Lantel, Angaet, 1865.) 



1 gives the following interesting account of tl . 
n autopsies of cattle vhicti liad died from the pre- 



Dr. Mnri 
results of c 
Talent cattle plague :- 

" During tbe laat few weeks I have dissected b considerable 
number of cattle whicb bare died of the present epidemic disease, 
in all ita stages. AltbougU my obaervationrt are not yet reacJj for 
publication in detail, a brief notice of the principal morbid appear- 
ancea which I have found will at the pfesent moment not be devoid 
of interest. 

" Tbe main anatomical characters of the disease, according to my 
obaervation, are catarrhal inflammation of the lining membrane of 
tbe respiratory passages, of the digcetiTC i/anal, and, in fact, of tha 
mucous membranes generally, a more or leas fluid condition of the 
blood, and ecchymoBea or hiemorrhageB in various narta, such as 
beneath tbe skin, beneath the mucous membrane of the stomaati 
and bowels, beneath tbe endocardium, and beneath the arachnoid 
on tbe surface of the brain. Tbe parts which are most altered 
from their healthy condition vary considerably in different cases. 

" The lining membrane of tbe na«i)l passages, and more parti- 
cularly of the windpipe and bronchial tubes, is almost invariably 
much inflamed. The mucous membrane ia more or less reddened, 
and ita surface is coated with a viscid fluid and with numerous soft 
membranous flakes of yellowish esudalion, some of them an inch or 
more in diameter. These flakes are easily scraped off from the sub- 
jacent membrane, which often presenta a raw or excoriated aapeol;, 
but never any appearance of an eruption on tbe surface, or of sub- 
raucous deposit. The bronchial tubes are often filled up with frothy 
mucus and with the inflammatory products thrown off from the 
raucous membrane, but the lungs and pleura exhihit little congestion, 
and no sign of inflammation, except as occasional complications. 

" The mucous meoibrane of the digestive canal is ioflamed 
throughout, but in some parts tbe ioQammatory signs are more 
intense than in others. On scraping off the thick layer of epithe- 
lium from the first two stomuclis, which is done with abnormal 
facility, the subjacent membrane is found to beintensely red. The 
mucous membrane of the third atomach, or omasum, is still redder, 
and often presents patches of ecchjmoses. Il is in the fourth 
atomach, or abomasum, however, that I have found the inflamma- 
tion most advanced. Here there is not only intense redness with 
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Eke tttMe cx«i»3oiit wiock 
L^uuBttBHtt Of ike 

patfhw of dnes-coiavmi ciKoiotatiaa, a^oociBiiT doe tt> f«b- 

" "** * fvrroQBieii ^ 




or lew izLfiamed tkroocliovt. but lli» 
inflmmiBatiam it vaaallj mart inteBse mhaox the middle. Hie cottts 
of the bov^ are mneh attenuated and softened. vhiLe tiie mneotti 
membrane it intenaehr injected, and aometiatea ecc h fmoi»ed and 
deprired in a sicnt measnre o( ita e|Mtheiium ec we i in g^ bot coated 
with a qoantit J of trmaparent and rucid, or opaque and porifonn* 
aeeretioo. I hare finled to djaeorer aaj change of the fkolitarr 
glanda d the ileam vhieh ooold be ascribed to the diaeaae. Piejer'a 
patchea aie nsoallj leas rasciilar than the »anoimding mncona 
membrane, and thzon^hont the diiease Terr much lesa eleTmted and 
thickened than in a hnlthr animaL Their component glandules are 
more distinctlj teen, becanse the epithelium ooTenng, which 
obaeorea them in health, has bean mostly remored. Many of the 
glandules teem empty, while others contain a minute drop of 
softened secretion like pus, which can be squeeied out by the 
slightest pressure. There are no submucous deposits, and none of 
the lesions running through the definite stages, which I am £uniliar 
with in the typhoid or enteric fcTer of man. In this opinion I am 
corroborated by Dr. iu P. Stewart, Mr. Simon (Medical Officer of 
the Priyy Council). Dr, Buchanan (my colleague of the Ferer 
Hospital), Dr. J. Bnrdon Sanderson, and many other physicians 
who haye dissected the animals, either in conj unction with me or 
independently. 

'* It is right to mention, howeyer, that in all the cases which I 
haye examined, many of the solitary glands, and sometimes certain 
of the component glandules of Peyer's patches, haye been greatly 
enlarged, filled with a soft cheesy matter, and sometimes e?en ulce- 
rated on the surface. A drawing of an inflamed piece of bowel 
stodded with these enlarged glands might readily be thought to 
represent the lesions of enteric feyer. Careful examination, how* 
e?er, clearly shows that the appearances in question are of old 
standing, and quite unconnected with the disease of which the 
animals haye died. This yiew of the matter is confirmed by the 
fact that I haye found precisely similar appearances, in some oases 
indeed eyen more strongly marked, in the small intestines of every 
one of four healthy oxen which I haye examined. I remember, 
also. Professor Goodsir of Edinburgh describing this common con- 
dition of the intestinal glands in cattle, in his lectures on Com- 
paratiye Anatomy, nearly twenty years ago. 

* Mr. Simon informs me that he has found these appearances most marked 
in the omasum. 
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" The lining membrane of the large intestine is also inflamed. It 
is always more or less reddened, the redness being greatest over the 
prominences of the rugse. Here also may be seen patches of 
ecchymoses, and sometimes superficial excoriations. The surface is 
coated with a quantity of viscid mucus, more or less opaque, and 
often mixed with blood. 

** The contents of the bowel are fluid, and consist of fs&ces mixed 
with inflammatory products and often with blood. 

" The vagina, bladder, and urinary passages often, but not always, 

E resent signs of inflammation. The kidneys are often intensely 
yperasmic, and the uriniferous tubes gorged with finely granular 
epithelium. 

** The liver and spleen appear healthy. The bile is thin, and of 
a light-green colour. The mesenteric glands contain none of the 
abnormal deposit met with in the enteric fever of man. 

" The tissue of the muscles presents no alteration of its micro- 
scopic structure. 

" Lastly, it is worth mentioning that in several animals suflering 
from the disease, which had been killed, the diseased organs ap- 
peared to me to be returning to a healthy condition ; and that from 
personal observation I am satisfied that many animals are now con- 
demned, and sent to the knacker's yard, which are suflering from 
maladies totally diflerent from the prevailing epizootic." 



Art. 6. — On Hospital Dietaries. 

By John Beddoe, B.A., M.D., F.S.S., Physician to the 

Bristol Koyal Infirmary. 

{Dublin Quarterly Journal of Medical Science, August, 1865.) 

Dr. Beddoe conceived the idea of testing the sufficiency of the 
diets of the Bristol Eroyal Infirmary, by weighing the convalescent 
and chronic invalids at intervals, and at the same time examining 
the urine, roughly determining the amount of urinary solids, and 
thus conjecturing, if not absolutely determining, the extent of waste 
or deficiency of food. From his observations he concludes that 
a convalescent hoppital patient may often consume a very large 
quantity of food, without any, or without a commensurate increase 
of the urinary solids, but with considerable gain of flesh. In such 
a case he maintains that it is true economy to add largely to the 
ordinary diet, for by so doing the patient's sojourn in hospital may 
be considerably abrid(;ed, his power to work may be sooner restored 
to himself and the public, his bed will be sooner available, and the 
finances of the hospital will not, quoad the individual patient at least, 
be at all drawn upon. He by no means intends to affirm, however, 
that for the ordinary run of cases, where patients are not much 
emaciated, or reduced in muscular power, the diets usually em- 
ployed, e,g,, the middle diet of the Bristol Infirmary, are at all 
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deficient in qoantitj : on the oontrarj, he has foand that patients of 
that class, especially men of small frame, appear often to thrive upon 
them. The estimate of what Dr. Playfair calls a " subsistence diet," 
for a man without exercise, which he makes in his valuable lecture 
*' On the Food of Man, in Selation to his Useful Work" (published 
since Dr. Beddoe's paper was written), is to some extent confirmed 
by this last obserration, and Dr. Inglis*s testimony to a similar 
effect is of yalue, as the diets at Worcester Infirmary approximate 
Tery closely to Flay fair's standard. Beturning to the subject of 
convalescents. Dr. Beddoe would again draw attention to the very 
large proportion of their food which, when they are liberally dieted, 
18 stored up by them in increase of bodily weight. Figs, according 
to Lawes and Gilbert, appropriate far more (nearly double) from 
their food than sheep and oxen ; and they seem to suppose this dif- 
ference to depend on the greater digestibility of their rood, as much, 
or more than on an inherent difi*erence of constitution and diges- 
tive power, as far as the two causes are separable. Now a fattening 
pig, they say, will consume daily about four per cent, on his live 
weight, of the dry substance of his food, and will yield one part of 
increase of live weight for nearly five parts of that dry substance ; 
i.e., a pig weighing 100 will consume ^ and add 0*8 to his weight, 
in one day. Only one of Dr. Beddoe's patients added to his weight 
at a greater rate than this ; but on the other hand, neither he nor 
any one of the others consumed more than 1^ per cent, of his weight 
daily, in dry aliment ; so that the human convalescent gave a vastly 
greater return for his food than the fattening pig — a fact whicn 
might have been of great interest in the Fiji islands in the last 

feneration, as proving the economic superiority of the " long pig." 
>r. Beddoe attributes this difference iu a small degree only to the 
superior character of the food of the men (for milk and meal will 
fatten men as well as swine), but chiefly to two causes, viz., the 
peculiar activity of the assimilative organs induced by the wasting 
and semi-starvation of an acute illness overpast, and the different 
chemical constitution of the increase in the two cases. That of the 
fattening pig consists mainly (sixty- five or seventy per cent.) of dry 
fat, while in the convalescent man it doubtless comprises much 
muscular tissue, blood, &c., which include a very large proportion 
of water. 

One point of some practical importance is also noticed by Dr. 
Beddoe, namely, the necessity, which indeed is generally recognised^ 
of allowing a very copious diet to consumptive patients. Fhthisioals 
are with diiBculty admitted into many hospitals ; but where they 
are so it is as foolish as it is unjustifiable to withhold from them as 
much nourishing food as they can digest. 



Aet. 7. — On Biei as a Cause of C&ronie DiarrAcea and ^ 
Complications, 

By Dr. J, H. Salisbury. 

[American Jouraal of the Medical Sdencti, July, 1885.) 

In an important report to the Surgeon- General of Oliio o; 
Hubject, Dr. Saliaburjr remarka that the dieeaaea arising in toe 
aoldier from too exclusive a confinement to a diet compoied of any 
one kind of food are far more numerous than has been heretofore 
supposed. It has been long knovu that the too exclusiye use of 
aalted meat teadi to the production of a scorbutic condition. More 
recently it has been shoim that fresh meats also, under similar cir- 
cumstances, produce the same morbid state. The scorbutic diathesis 
thus eatablisned is best counteracted by a free use of vegetable food 
and the vegetable -acid salts of potassa and iron. To the list of 
Boorbutio producers Dr. Salisbury now adds the too large and 
pKclusive consumption of vegetable food, especially that of an amy- 
laceous and kgiminoug nature. This he pronounces to be in aa 
eminent degree a scorbutic excitant. The morbid conditions to 
which it gives rise are, however, it is remarked, of a peculiar type, 
differing in many particulara from those produced by animal food, 
salted or fresh. When the scorbutic taint results from the too 
exclusive use of amylaceous and leguminous food, it is best treated, 
not alone by the free use of vegetables and the vege table -acid suits 
of potaiisa and iron, but requires in conjunction with the latter 
albuminoai animal food. 

The abnormal states produced by too exclusive a use of flesh are 
chiefly shown in the mouth and skin. The blood becomes thin, with 
little or no tendency to the formation of fibrinous deposits ; whereas 
the scorbutic taint resulting from a diet too exclusively amylaceous 
exhibits itself first in a deranged condition of the alimentary oonal 
and nervous system, with a remarkable tendency to fibrinoua 
depositions in the heart and limgs. Both fomis ot scorbutus are 
often attended in their course by pains and soreness of the extre- 
mities and back, simulatiog the sufferings from chronic muscular 

According to the experience of Dr. Salisbury, the chief of Ihe dia- 
easea peculiar to the army, and which have not been found amenable 
in any extent to the same treatment which has been found the most 
successful in apparently similar diseases occurring in civil practice, 
arc referable to certain abnormal states induced by insufficient and 
imperfect alimentation and fermentative conditions, with a peculiar 
scorbutic taint developed by a diet too exclusively amylaceous. In 
this group of diseases incident to the army may be placed, chro ' 
diarritxa ; paralytic conditions, fibrinous depositiom in t' ' 
and pulmonary vetaels, tendency to tuberculosis, loss of u. 
called musml(tr r&eumatism, and various affections of the ey« a 
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It would be bj no memns unprofirable to follow the antbor in bii 
exposiiioa of the facts and obserradons upon which he predicates 
his peculiar riews in respect to the effects upon health of a too 
ezcliisire diet of amylaceoas fooi, and the class of diseases therebj 
induced ; we mast content ourselreii, however, with the presentation 
only of Dr. Salisbury's general conclusions in his own words. 

'* 1. Vesetable foDd, and especially that of an amjlaceous and 
leguminous character, when too exdusirely and continuouslj used, 
produces fermentatire and scorbutic conditions. 

'* 2. These conditions show themselres in the following abnormal 
states, t\z., the formation of fibrinous masses (embolia) in the capil- 
lary vessels of sensitive, irritated, and irritable parts, resulting in 
congestions, inflammations, diarrhoea, paralytic tendencies, loss of 
Toice, and diseases of the eye and ear, with pains and aches in the 
extremities and back, and also a disposition to morbid cell develop- 
ment, from which results tubercular depositions in the lungs. 

"3. The abnormal conditions excited by an amylaceous and 
leguminous diet require as dietetic and remedial means albuminous 
animal food, instead of vegetables, with antifermentives for con- 
trolling zymotic action: in conjunction with which are indicated 
the vegetable salts of potassa and iron, for promoting the solution 
of the fibrinous clots and thinning the blood, and encouraging intes- 
tinal epithelial activity, absorption, and secretion. 

"4. These conditions are developed mostly during and imme- 
diately following campaigns, where the men are confined too exclu- 
sively to an amylaceous diet. 

" 5. The officers who carry with them variety of food, with the 
means for cooking it, are exempt from this class of diseases. 

"6. The first manifestation of abnormal tendencies, after be- 
ginning to feed too exclusively upon amylaceous or saccharine food, 
or on an^ of the products of its fermentation, is constipation. 

" 7. xhis constipation is soon followed by fermentative changes, 
and the development of intestinal gases and yeast plants in the food 
too long delayeid in the alimentary canal. 

" 8. As soon as gases begin to develop in the intestinal canal, 
yeast plants begin to form in the alimentary matters to an abnormal 
extent. 

" 9. This development of yeast plants is evidence of the inaugura- 
tion of fermentative changes in the amylaceous food. 

" 10. Such fermentation and development of yeast plants continue 
to increase till a diarrhoetic condition is produced. 

" 11. A peculiar gelatinous, algoid matter — usually in little masses 
scattered through the faeces — shows itself, to a greater or less 
extent, as soon as the diarrhoea commences. Generally this algoid 
(colloid) matter is present in direct proportion to the severity of the 
disease. 

** 12. This algoid development is not the cause of the diarrhoea, 
but merely the consequence of certain saccharine and fermentative 
conditions of the system, in which state the alimentary canal be- 
comes a proper nidus for its development. As soon as these systemic 
conditions are overcome, this algoid vegetation ceases to develop, 

ZLII. 2 
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and diflappears entirely from the fxcea. It hence may be regarded 
as merely the consequence, and not the caase, of certain systemic 
conditions. Its development appears, however, to act as a poison, 
and increases the intestinal lesions. 

" 13. The system on an amylaceous diet becomes hip^hly sac- 
charine and fermentative, so that even the mucous secretions often 
contain sugar, and pass rapidly into fermentative states, developing 
yeast plants. 

'* 14. This saccharine condition is abnormal, and appears to be a 
peculiar type of the so-called scorbutic taint, and yields more readily 
to an albuminous diet, with anti-fermentive and vegetable acid salts 
of potassa and iron, with iodine in small, frequent, and unirritating 
doses, than to any other dietetic and remedial means. 

" 15. The fermentative changes in the alimentary canal are always 
more active towards evening and during the night, and go on increas- 
ing from day to day. 

** 16. Finally, the gases and yeast plants developed, produce 
so much intestinal irritation that diarrhoea ensues, which soon be- 
comes chronic and not at all amenable to the treatment for ordinary 
diarrhoetic conditions. 

** 17. Accompanying the fermentative changes is always a paralytic 
tendency, more or less strongly marked. This is manifest in the 
alimentary canal, and especially in the large intestines — next in 
the extremities — the legs prickling and getting asleep frequently, 
with ringing in the ears, and a numb, mixed up, confused feeling m 
the head, etc. 

" 18. This paralytic tendency appears to arise from defective 
nutrition and the pressure produced by the clogging up of the capil- 
lary vessels with fibrinous masses, from which results serious con- 
gestions, &c., as in the intestinal walls, nerve centres, lungs, etc. 

" 19. A cough, with more or less hoarseness, usually sets in, espe- 
cially during the night and on getting up in the morning, accom- 
panied by the expectoration of a thick, sweetish, cream-coloured 
mucus. 

" 20. This is followed by more or less constriction in breathing, 
with frequently palpitation of the heart on any excitement. 

" 21. In this condition of the system there is usually a remark- 
able tendency to fibrinous depositions in the heart {thrombosis), and 
to the clogging up of the pulmonary vessels with fibrinous masses 
{embolia), with tubercular tendencies, and pains and aches in the 
extremities and back, simulating muscular rneumatism. 

'* 22. The disease, so fatal in animals, known as * hog cholera,' is 
the same abliormal state of the system as the chronic diarrhoea of 
armies, both arising from the same cause, viz., the too exclusive 
feeding upon amylaceous or saccharine food, or upon the products of 
their fermentation. 

•* 23. The primary lesion appears to be the clotting of the blood 
or the aggregation of fibrinous masses in the capillary vessels and 
lieart. 

" 24. There is a strong probability that the conditions of the 
system, which result in diabetes, are similar to those producing 
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sjttem vlueii Rsxh in hr^ctcikxtrje mrt «d=fjir to ii>a»^ vk:.'^ ci^Y 
rise to di?ockie dimikiBa: iba^ forrae? dtf^K^ CK^r&rHnf is i^erso:^ halM- 
tuaDj sofac«xiL£ frssn ^/tr<y ca a diet loo eiclus:r«^«- Te-,^ub<e 
and amTlaewiiia, Tlii> t&e lAiier iiaa i:* or^ln u; uie uv^ exc-Iusire 
nae of the lasie kind of feed at anj wrSxi «>f lifi^, bj ibv«$e whc>w 
system has been ptvriooiJT acircstoiii^i lo a mixed ariima. aai Tej:e- 
table diet. 

** 25. There is atang erideoce* alstx that the <oiidi:ion of the 
system which jrires rife to sampler cociplainid and duxe« in ch.Idnen, 
espeeiallj those in which the st'»i«aie ^a:ii<«>a$ . c\>>li:nS'. an J ^reen 
(tie so-failed coIlM WMtter\ is similar to that whi^rh nesults in ohronic 
diarriuBa. It appears to be caused by the too exciosiTe a:ii con- 
tinned use of starchy and sacchjirine substances and zruiij?, ia which 
children are largely indulged. 

*' 26. The ec^oid matter of chronic diarrhon appears to be algoid, 
belonifin^ to some of the lowest re^retable forms. 

'* 27. This algoid matter is not the cause ot chronic diarrhoea, but 
merely the consequence of certain glycogenic conditions of the 
system, brought on by feeding too exclusively upon amylaceous 
food. After it begins to develop in the alimentary canal, it tends to 
exhaust the system and aggravate the lesions and the ilisoase. 

•* 28. Sugar, vinegar, carbonic acid, and even alcoholic boverajsjes, 
when too exclusively and continuously used, tend to produce a 
similar condition of the system with that from amylaceous food. 

" 29. Thus amylaceous and saccharine matters, with the products 
of their fermentation, when too exclusively and continuously used 
as food, or otherwise introduced into the system, give rise to 
similar lesions, and abnormal conditions, and tend to produce in the 
heart and capillary vessels, fibrinous depositions, which give rise to 
thrombosis, congestion, and hepatization of lungs, congestion, and 
inflammation of the intestinal walls, with damming up of tlio blood 
in the capillaries that nourish the nerve-centres ana extrouiitios, 
resulting in paralytic tendencies, with sometimes loss of voice and 
diseases of eye and ear. 

" 30. The above make up the great mass of the moat obstinate, 
lingering, and fatal diseases of the army, causing a greater amount of 
mortality and more suffering among the soldiers than the casualties 
of the battle-field and all other diseases incident to military life 
combined. Hence, if we would prevent the occurrence of those dis- 
eases, a change from the present army diet must be made." 

According to Dr. Salisbury, this change is to be effected by sub- 
stituting for the present army ration, desiccated beef and vegetables^ 
which are, besides being sufficiently nutritive, antiscorbutic and 
antifermentative. They are, also, exceedingly light, and would 
enable the soldier to carry with him with greater ease provisions for 
thirty days than he can, with his present rations, provisions for ^yq 
days. The substitution suggested would incur no additiontil expen- 
diture. With desiccated food, the heavy and cumbcrsomo oomuiii- 
sary trains, that so impede the movements of an army, could alno ba 
dispensed with. 

2-3 
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At present, as Dr. Salisbury remarks, the bulk and weight of the 
soldier's food consist, to a very large extent, in the vrater com- 
bined with his rations. This water can almost always be supplied 
from the springs, brooks, and rivers he meets along his line of 
march. In desiccated food this enormous weight of water is got rid 
of, while the meat and vegetables are also greatly reduced in bulk 
by compression. This form of food has been already submitted to 
a practical test, as a campaigning diet, during the Arctic expedition 
of Dr. Hayes, and found to answer fully as a good, nourishing, anti- 
fermentative and anti-scorbutic diet. In Dr. Kane's expedition this 
form of food was not used, and the men suffered much from scurvy 
and chilblains ; whereas in the expedition of Dr. Hayes, although 
it penetrated to a point much further north, yet not a solitary case of 
scurvy nor a single chilblain occurred among the men. 

Beans and peas have a decided tendency to produce indigestion, 
flatulence, intestinal irritation, with its intercurrent derangements. 
Dr. Salisbury suggests, therefore, their entire abandonment as army 
food. 



Art. 8. — On the Mephitism produced ly the Cov fined Air 

of the Boilers of Steamboats, 

By M. FoNSSAGRiVES, Chief Physician of Marine, Professor of 
Hygiene to the Faculty of Montpellier. 

{AnnaHei d^Hygihne Puhlique, Avril, 1865.) 

In October 1861, two men were asphyxiated on entering the 
boiler of a steamboat in Honfleur harbour for the purpose of clean- 
ing it. A third man was also asphyxiated in attempting to save the 
former. The symptoms were serious, but they differed in some 
respects from ordinary asphyxia. For instance, and more especially, 
there was a superficial cauterisation of the exposed mucous mem- 
branes. Insensibility continued twenty-four hours, and was 
accompanied with more or less convulsion. An ataxo-adynamic 
condition, wi:h photophobia, and a species of hydrophobic aversion 
for drinks, followed. Also an abundant diarrhoea, stomatitis, and 
ophthalmia. Convalescence was established in four days. All the 
cases recovered. M. Bourel-Ronciere, who had charge of the cases, 
attributed the accident to ammoniacal gas contained in the boilers, 
and disengaged during the oxidation of the iron. M. Fonssa- 
grives, from an examination of the different documents published 
respecting the accident, does not accept this conclusion. He has 
serious doubts on the capability of ammoniacal gas to occasion 
symptoms of the character observed and so rapidly produced in 
tnese cases. Admitting that ammoniacal gas might exist in the 
boiler of the ship, he thinks that the superficial cauterisations were 
to be assigned to its influence. But he holds that some subtle 
poison, which chemistry has not yet demonstrated or isolated, and 
which is probably produced by the decomposition of organic matters. 
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must be annraed to hare oo-exist^d irith the ammoniacal gaa. The 

symptoms he thiaks were those of an intoxication, not of aa asphyxia. 

The asphvxia occasionally observed among workers in drains, 

Srivies, &c., and attributed to carbooic oxide, sulphuretted or car- 
nretted hydrogen, he also believes is frequently a true intoxica- 
tion by organic poisons. 

The accidents recorded require that certain precautions should 
be adopted in cleaning the boilers of steamboats, and these are 
sammed up thus: — 

1. The air contained in a steamboat's boiler, shut up for some 
time, may become mephitic and expose to serious danger workmen 
who enter the boiler without precaution. 

2. A layer of sea-water at the bottom of the boiler appears to 
fayour the change of the contained air. 

3. The boiler ougbt then to be emptied as completely as possible. 

4. If the vessel rests long at anchor, the mau-holes, draft-eyes, 
and valves should be opened frequently, so that the interior air 
communicates freely with the external atmosphere. 

5. When the boilers are about to be cleansed, three or four days 
before the man-hole and autoclaves should be opened, and if any 
water remain at the bottom of the boiler, this should be well and 
frequently a^^tated by means of one of the fire-irons or a padJie. 

6. This being done, a lighted candle should be introduced, and 
the state of the flame as it descends noted. If the flame does not 
diminish in brightness or size the boiler may be entered without 
inconvenience. If the contrary happens, the boiler must be ven- 
tilated by means of a chafing-dish placed at the man-hole, or by a 
wind-sail. It is necessary to remember that the test with the 
candle is of no value unless it be prolonged over a quart>?r of an 
hour at least ; and that it should be repeated after the water has 
been removed from the bottom of the boiler. 

7. In every case, the workmen who enter the boiler, should have 
a cord fastened round the waist, the end of which is retained with- 
out, so that they be at once extricated in case of accident. 

8. Generally the treatment of the form of mephitism arising 
from the confined air of the boilers of steamboats may be stated 
thus : In the first period, characterized by loss of knowledge and 
suspension of respiratory movements, the necessity of having 
recourse to the means habitually employed for practising artificial 
respiration is indicated. Cutaneous faradisation would, doubtless, 
be nseful to reawaken the sensibility by a painful revulsion ; and, 
by analogy it may be supposed that cold aflusion of the head and 
vertebral column would be serviceable. In the second form, when 
the heat returns, and the circulation and respiration are established, 
the treatment must depend upon indications which cannot be fore- 
seen, and which will depend essentially upon the form which the 
reaction takes. 
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Art, 9. — On Marriages of Consanguinity in the Commune 

of Batz. 

By Dr. Auguste Voisin. 

{Annales cPffygihie Puhlique, Avril, 1865.) 

The influence of marriages of consanguinity upon the oflspring is 
much debated. Whilst some authorities maintain that consanguinity 
exercises no prejudicial effect when the parents do not suffer from 
any hereditary malady, the majority consider that it is of itself 
noxious, and determines diseases, degenerations, and vices of con- 
formation, such as insanity, epilepsy, idiocy, cretinism, deaf-mute- 
ness, blindness by pigmentary retinitis, albinism, sterility, abortion. 

M. Voisin, thinking that to study the question well consanguinity 
should be observed among populations numbering few families, 
passed a month in the market town of Batz (Loire-Inf^rieure), of 
which the inhabitants have for ages habitually intermarried, so as 
almost to isolate themselves from external relations, which, indeed, 
they seem to despise. 

He studied there forty-six families which had intermarried. He 
investigated the antecedents of husband and wife ; examined their 
children intellectually and physically; he questioned the mayor, 
the priest, and the old people, and as a result, he was unable to 
discover that consanguinity had led to any disease, degeneration, 
or deformity. The race was very pure and very beautiful. 

Dr. Yoisin believes that this arises from the exceptional climate 
and topographical condition of the country, the hygiene, habits, and 
morality of the people, and absence of any morbid hereditary ten- 
dency. 

The commune of Batz, near Croisac, is situated on a peninsula, 
bordered on one side by the sea, on the other by salt marshes. The 
air is bracing ; the most frequent winds from the north, north-east, 
and north-west ; the number of inhabitants 3300. The communica- 
tions of the people with the rest of the department are very limited ; 
their work consists in collecting salt, and their habits, not less than 
taste, attach them to the soil. Their intelligence is very high : all 
the adults read. Their bearing before strangers is reserved, almost 
savage ; among them family life exists in all its fulness ; after the 
day's work each sits at the family hearth. The costume, with few 
exceptions, is such as it has been for ages. That of the marsh- 
men and marsh-women appears to be perfectly appropriate to their 
work, which exposes them to extremes of temperature and to the 
night, and to protect them from maladies which might arise from 
this exposure. 

Drunkenness is rare; prostitution does not exist; debauchery 
most exceptional ; concubinage unknown. £;obbery, assassination, 
and other crimes of every species, have never occurred in the com- 
mune, according to the authorities and old people. 

Infants are suckled by their mothers for a year or fifteen months. 
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The food consbts almost entirely of farinaceous matter, milk, pork, 
and wine. 

The most frequent diseases are acute pulmonary catarrh, rheu- 
matism, hydropsy with albuminuria, and cerebral apoplexy (fou- 
droyante). Cancer is unknown ; tuberculous and scrofulous affec- 
tions are very rare. A young girl only, at the present time, suffers. 

Measles is often deaoly among the infants, and cholera prevailed 
violently in 1832. 

Deformity, mental disorders, idiocy, cretinism, deaf muteness, 
epilepsy, albinism, blindness from pigmentary retinitis, do not exist 
in any individual, whether the issue or not of consanguine parents. 
Premature confinements are frequent, and are attributed by the 
midwives to the severe labour which the women undergo, and which 
is performed with naked feet, in the marshes, both by night and by 
day, and renders necessary the carriage of heavy vessels full of salt 
upon their heads. 

Among the unions between relatives, five women only (four 
related in the third degree with their husbands, one in the fourth) 
have miscarried. 

There exists in the commune forty-six unions between relatives 
of a near degree : five between cousins-german ; thirty -four be- 
tween cousins issue of german ; ten between cousins of the fourth 
degree. 

Five marriages between cousins-german have produced twenty- 
three children, of which not one is infirm from birth. Two have 
died from accidental maladies. 

Thirty-one marriages between cousins issue of german have pro- 
duced 120 children, of which no one suffered mm a congenital 
affection or infirmity. Twenty-four have succumbed to acute 
maladies. 

Ten marriages between cousins in the fourth degree have given 
birth to twenty -nine children, all healthy, except three, which have 
died from acute diseases. 

The health of the father and mother of these individuals is or 
was good, and exempt from all diathesis. 

The health also of the individuals themselves and of their 
children is excellent ; they are mostly very tall, and the configura- 
tion of their head corresponds, in the majority, to a sole type. 

Sterility exists in two families only of the forty -six Dr. Voisin 
studied (the spouses being relations in the third degree). 

These facts, Dr. Yoisin thinks, seem to prove, in reference to 
Batz, and generally of intermarriages, that under circumstances of 
^^d selection, so-called, consanguinity does not in any fashion 
injure the race; but that, on the contrary, it exalts the good 
qualities, as it would do the defects and causes of degeneration. 
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Aet. 10. — O71 the Influence which Consanguinity/ in the 
Parentage exercises on the Offspring. 

By Dr. Mitchell, Deputy- Commissioner of Lunacy 

for Scotland. 

(Edinburgh Medical Joui*nal, June, 1865.) 

Dr. Mitchell, from an elaborate examination of this question in 
certain districts of Scotland, concludes : — 

1. That consanguinity in parentage tends to injure the offspring. 
That this injury assumes various forms. That it may show itself in 
diminished viability at birth ; in feeble constitutions, exposing them 
to increased risk from the invasion of strumous disease in after-life, 
in bodily defects and malformations ; in deprivation or impairment 
of the senses, especially those of hearing and sight; and, more 
frequently than in any other way, in errors and disturbances of the 
nervous system, as in epilepsy, chorea, paralysis, imbecility, idiocy, 
and moral and intellectual insanity. That sterility or impaired re- 
productiveness is another result of consanguinity in marriage, but 
not one of such frequent occurrence as has been thought. 

2. That when the children seem to escape, the injury may show 
itself in the grandchildren ; so that there may be given to the 
offspring by the kinship of their parents a potential defect which 
may become actual in their children, and thenceforward appear as 
hereditary disease. 

3. That many isolated cases, and even groups of cases, present 
themselves in which no injurious result can be detected. That this 
may occur even when all other circumstances are of an unfavourable 
character. 

4. That, as regards mental disease, unions between blood rela- 
tions influence idiocy and imbecility more than they do the acquired 
forms of insanity, or those which bhow themselves after childhood. 

5. That the amount of idiocy in Scotland is to some extent 
increased by the prevalence of consanguine marriages, but that the 
frequency of these marriages does not appear to be nearly so great 
as has been generally supposed. 



Art. 11. — On the Means of Augmenting the Salubrity of 

Great Cities. 

By M. RoBiNET. 

(AnnaXez d^UygiHe Publique, Avril, 1865.) 

The most noteworthy of M. Eobinet's observations is a proposal 
to ventilate the sewers by means of the fires of manufactories, in 
which large quantities ot coal are consumed. He would connect 
the sewers with the flues of the furnaces, and thus secure a constant 
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current of extnclion. Sappoee, for example, that in Paris branches 
connected the main drains with the faroaces of the six large gas 
manufactories which supply the capital, and which are in operation 
night and day, is it not probable that a suffii'ient circulation of air 
might be maintained in the drains to purify their atmosphere ? The 
id^ is most ingenious. 



Art. 12. — 0;* the Influence of Forest s on Climate, 

By M. Becquereu 

(Academy of Sciences, May 22, 1865 ; and Gaz. Hild, de Mid, et de Chir, 

June 2, 1865.) 

The influence of forests on climate depends — 1, on their extent ; 
2, on the height of the trees and their nature, whether with 
caducous or persistent leaves ; -3, on the power of evaporation of the 
leaves"; 4, on the faculty which trees have of risinj^ or falling in 
temperature as any other bodies placed in the open air ; 5, on the 
nature and physical condition of the soil and sub-soil. Forests also 
influence the character of running streams and of springs. That 
they are a protection against low winds is undeniable — this protec- 
tion increasing proportionately to the height of the trees. 

The evaporation from leaves is a powerful and continued source 
of humidity ; the least fall of temperature causes a deposition of 
aqueous vapour, and the water which results therefrom, and the 
rain, penetrate the soil directly if permeable, or indirectly through 
the roots, if the soil be not permeable. Numerous experiments 
have shown that the trunk, branches, and leaves of trees rise in 
temperature under the influence of solar heat. The mean tem- 
perature of the air above trees is in the North a little higlier than 
that of the air, at the height of 1™ 33 above the soil away from 
trees. M. Boussingault has ascertained by observations made by 
himself and other travellers in the equinoctial regions of America, 
in diverse localities, situated at the same altitude above the level of 
the sea, in the same latitudes and under the same geological condi- 
tions, that large forests and humidity tend to lower the temperature 
of the climate, whilst dryness and barrenness of the soil increase the 
temperature. 

By cutting down the timber of a country, the soil of which is 
siliceous or silico-calcareous, the mean temperature of the air must 
be raised more than when the soil is of a diflerent nature, other 
conditions being the same. The following example illustrates this : 
The western portions of Europe owe the mildness of their climate 
to the warm winds which blow from the desert of Sahara (which is 
situated under the same meridian) in a southern and south-westerly 
direction (south and south-west winds). Now, if in consequence of 
some great inundation, the sands of Sahara were to be covered 
with trees, they would not be heated by the sun, as they are now, 
and our climate would become more rigorous. This is precisely 
what takes place in the mean latitudes of North America. The 
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tropical regions of the American continent are covered over with 
extensive forests, immense savannahs, and great rivers, which 
cannot give rise to currents of hot air like the sands of Sahara, 
which, by blowing on to the regions situated in mean latitudes, 
would render their climate milder. Although in the same latitude, 
these regions are, therefore, colder than our own, as shown by the 
direction of the isothermal lines, and by the difference in the nature 
of the crops. 

The effects produced by the cutting down of forests on springs 
and the volume of streams are of the greatest importance. Large 
springs are generally found on mountains. Forests equally con- 
tribute to the formation of springs, not only by the humidity which 
they cause, and the condensation of aqueous vapour which follows 
on a fall of temperature, but also by the obstacles which they 
oppose to the evaporation of the water on the soil, and by the roots 
of trees, which divide the soil, and by rendering it more permeable^ 
they facilitate infiltrations. The foUovcing conclusions may be, 
therefore, drawn from the above considerations. According to the 
author: — 

1. The extensive cutting down of trees diminishes the volume of 
running streams. 2. It cannot be as yet determined whether this 
diminution should be ascribed to a diminution in the annual fall 
of rain, or to a greater evaporation of the rain-water, or to both these 
causes combined, or to a new distribution of the rain-water. 3. The 
cultivation of barren and exposed lands dissipates some of the running 
waters. 4. In countries, the cultivation of which does not vary, the 
volume of streams appears to remain the same. 5. Forests not only 
preserve the volume of streams, but regulate and favour their flow. 
6. The humidity in woods, and the intervention of roots for rendering 
the soil more permeable, deserve consideration. 7. The cutting down 
of trees which grow on mountains influences streams and springs ; 
whilst the cutting down of trees \*hich grow in plains only in- 
fluences springs. It may, therefore, be seen that the influence of 
forests on climates is extremely complex. A forest, situated on the 
passage of a current of humid air charged with pestilential naiasmata, 
sometimes preserves from its influence the region behind it, whilst 
the exposed region is afflicted with malarial disorders. The Pontine 
marshes afiord illustrations of this ; trees, therefore, purity the air 
from the poison of malaria. 



Aet. 13. — On the Utilization of Facal Matter. 

By Dr. Lecadre, Vice-President of the Council of Public 
Hygiene and Salubrity of the Arrondissement of Havre. 

Dr. Lecadre, who is the mSdecin des ^nidSmies of his district, from 
a study of the different measures employed or proposed to utilize 
for agricultural purposes human excretions, arrives at the following 
conclusions : — 

1. Bivers and canals existing in great cities ought not, under any 



canuogtMDeem, to ware sf dnins for iev:ice : ^ler oa^t ioI^It to 
be taken adranti^ of, in ttiis lYspect, ss affordins fi«]iti«s for 
it to districts vb£f« it xnaj be uaed for fextiliiing piir> 



2. The state of the Tbaaoes, pouKmed br the sevmire of London, 
should not be fsrpoccen. It is contrary to all the laws of public 
health to suffer a lirer or canal thus to become polluted, and to all 
the laws of good economy to lose thus gratuitousiT a pn>dncl so rich 
and precious. 

3. The tubular system of draina^, althoui^h it has been happily 
applied to sereral parts of England, has not yet been su£cienUj 
studied ; and it is so expensiTe that few cities in France could sup> 
port the cost. 

4. Hidden cesspools become sooner or later infected foci of putrid 
einanations ; by the infiltration to which they ^ire rise they may 
poison springs and wells ; and they may eren compromise the foun- 
dations of buildings. 

5. It is necessary to return to the primitive system of moreable 
receptacles, or tubs and fixed receptacles ; and of the last-named the 
receptacles aboTeground are better than those beneath the surface ; 
but in all cases fixed receptacles ought to be walled, cemented, 
water-tight, and sufficiently ventilated. 

6. Wherever canals and rivers exist, they ought to be used for the 
transport of barges, which would convey the contents of the cess- 
pools to the river-side communes. 

7. France, Belgium, England, and Holland, are covered with rail- 
ways, by means of which sewage might be conveyed by night, in 
closed moveable reservoirs, to the adjacent lands. 

8. It is desirable that there should be formed in each de{>artment, 
as in Lyons, a syndicate, to further economically, to the profit of 
health and agriculture, the dissemination of the town sewage in 
rural districts. 

9. It is necessary to avoid great dep6ts of feecal matter, Ruch as 
exist near Paris and Havre, and many other cities, and which ex- 
ceed the actual needs of agriculture ; and it may be hoped that, 
from the facility of transmission and greater perfection of subterra- 
nean conduits, the necessity for these dep6ts will cease. 

10. FsBcal matter loses much of its offensive character, whether 
in course of transport or at rest, if covered with dried, powdered 
earth, provided that this be argillaceous, or rather burnt according 
to the process of M. Salmon, or, still better, mingled with charcoal, 
as M. Maxime Paulet suggests. It may thus be disinfected on the 
instant. 

11. Now that chemical studies lead to the discovery of new dis- 
infectants, it is probable that, as in the case of sulphate of iron, 
already known for this property, other salts will be found still more 
effective for instantaneous disinfection, and which, like this prepara- 
tion, will not prove injurious for agriculturists. 
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Art. 14. — On the Distribution of Fever Cases in General 

Hospitals, 

Bj Dr. Francis S. Anstie. 

{Lancet J June 10, 1865.) 

Dr. Anatie contributes the following observations on this im- 
portant question : — 

" I shall enumerate, first, the instances of typhus spreading 
in a general ward that have been collected by Dr. Murchison. 
1. The outbreak at St. Bartholomew's in 1838, most ably described 
by Dr. West. 2. The instance, mentioned by Dr. Stewart, where 
an isolated case of typhus infected the rest of the patients in the 
ward. 3. Dr. Peacock's observation of the spread of typhus in the 
Edinburgh Infirmary when he was a student there ; and his state- 
ment that he had seen tophus spread in several other general hospitals 
when the patients had been mixed, 4. The observation by Dr. 
Murchison of an instance which occurred in the Edinburgh In- 
firmary in 1849, where three typhus cases admitted into a general 
ward containing thirty-eight beds communicated the disease to seven 
of the other patients. 5. The important fact that during the first 
six months ot 1862, 272 cases of typhus which were admitted to six 
London general hospitals communicated the disease to 71 persons, 
of whom 21 died. 

" I am at a loss to know on what principle these facts could be 
called [according to Messrs. Bristowe and Holmes], ** few and 
meagre," even did they stand alone. That so many innocent persons 
should have been unnecessarily exposed to frightful risk, and that 
so many of them should have lost their lives by a disease quite dif- 
ferent from that for which they entered hospital, was a terrible 
calamity, and a great, though unintentional, injustice — an injustice 
which could not be diminished by any theoretical considerations as 
to the probable lessening of mortality amongst those actually afi'ected 
with fever. Observe, too, that one of the most signal instances of 
typhus spreading in a ward (that recorded by Dr. Stewart) started 
from a single case admitted. I particularly direct attention to this 
fact, because it is in itself so important, and because it has within 
my own knowledge recurred on several occasions. My friend, Dr. 
Way, has recalled to my memory an instance of which we were both 
witnesses in King's College Hospital some years ago (I think in 
1866), where a single patient admitted with typhus communicated 
the disease to the patients on each side of him, and this was the 
beginning of an outbreak of typhus in the ward. I find in the 
Lancet of January 10th, 1863, an account of a similar occurrence at 
Charing-cross Hospital in the year 1862, where a single case of 
typhus admitted from Bedfordbury produced a disastrous outbreak 
of the disease, in which the patient occupying the next bed to the 
newcomer died, as did also the sister of the ward ; five other patients 
were affected, and two or three other persons (including a night 
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nurse) had abortire frmptoms r^f the nnme complaint. At Kin^'t 
CoUejre Hospital, on December l'"^th. 1S61. a sins:le typhus patient 
was admitted, who communicated typhus to the patient in the 
adjoining bed and also to the nune of the ward. And I am informed 
that thid hospital (which is well known to be a model as to roomi- 
ness and careful rentilation) was a^ain the scene of an occurrence 
of this kind about eighteen months since, and that a lady sister and 
another nurse were amo'ig the victims of typhus thus generated in 
the wards. And to come to my own more immediate experience, I 
may state that the same thing has re)>eatedly occurred in the West- 
minster Hospital — so m'lch so as forcibly to direct the attention of 
my colleagues. Dr. Kadeliffe and Dr. Fincham,* to the great risks 
incurred by the other patients in wards where eren one or two cases 
only of typhus fever are admitted. As the result of an inquiry into 
the subject of the spreading of typhus in general wards, our house- 
physician lately reported to the committee the remarkable fact that 
of thirteen cases of typhus at that moment under treatment in the 
hospital, no less than eight had contracted the disease in the house, 
and this certainly not from any want of such precautions as 
can be taken in a general ward. And this brings me to one of my 
strongest points. It is universally agreed that ventilation, to the 
freest extent, is a sine qua non in the proper hygienic arrangement 
of a ward containing typhus patients. But, as a matter of fact, it 
is impossible to ventilate a typhus patient properly if he lie in a 
general ward ; for if you do so, his neighbours, who suffer from 
pneumonia, or bronchitis, or kidney disease, will take cold and per- 
haps die. It therefore seems to me useless to talk of the possibility 
of managing typhus ca?es with success in a general ward **by care- 
fully attending to the ventilation,** since in practice this cannot be 
done. Good fortune may sometimes (as in the case of the present 
St. Thomas*8 Hospital, cited in Messrs. Bristowe and Holmes*8 
Beport) exempt a ward thus situated from the occurrence of any 
spreading typhus for long periods together; but the risk is always 
there, as experience has now amply demonstrated. 

" I need hardly say that all the arguments above urged to prove 
the danger of mixing typhus patients with other cases apply with 
double force to the distribution of scarlatina cases ; for here we have 
to deal with a poison far more transmissible, capable of spreading 
to a far greater distance, than that of typhus. The danger of in- 
troducing scarlatina cases into a children's ward is fully set forth in 
an able pamphlet by Dr. Bad ford, of Manche8ter,t m which are 
quoted the opinions of many eminent physicians, including that of 
the respected President of the Boyal College of Physicians. Most 
of the opinions cited in the pamphlet will apply equally to the danger 
of this mixing system for adults ; and, amongst others, it is inte- 

* In fairness I am bound to state, however, that our respected senior 
physician, Dr. Basham, still prefers the mixing system. 

+ A Plea for the immediate Establishment of a Reception-honse, or 
Hospital, for the Treatment of Zymotic or Contagious Diseases of Children. 
By Thomas Radford, M.D., r.R.C.P., Ed. &c. 
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renting to note that Dr. Willshire (who had bitter experience of the 
mixing system at Charing-cross Hospital in 1862) * disapproves of 
admitting contagious diseases amongst other patients in a general 
hospUal.* Dr. Watson (who speaks, however, only as to children's 
wards) recommends the plan of separating zymotic diseases, and 
says — * The only possible or theoretical counterbalancing disadvan- 
tage would seem to be the risk of such diseases spreading in the 
reception-house through concentration of the poison of the zymotic 
maladies. But this objection might, in my opinion, be surely obvi- 
ated by adequate ventilation, and by care not to crowd the rooms 
with patients.' This is a just and weighty remark, and ought to 
dispose for ever of the bugbear of concentration, since it shows 
that vicious arrangement to be a gratuitous evil, entailed by our 
own carelessness (where it occurs at all), and not a true result of 
isolation. 

" And, in fact, when we turn from speculation to actual observa- 
tion, we find in the experience of the London Fever Hospital a com- 
plete refutation of those opinions about the dangers of isolation and 
concentration which are so prevalent amongst the physicians of this 
metropolis. The records of that institution prove most effectually 
— first, that the mortality in properly ventilated fever wards is not 
higher, if so high, as that which prevails under the mixing system ; 
second, that fever wards do not become a centre from which conta- 
gion spreads to other parts of the house, and that, provided the fever 
nurses be kept rigidly separated from communication with tlie rest 
of the hospital, typhus may be absolutely shut within the typhus 
wards ; and even scarlatina may be similarly limited, provided due 
care is taken as to the washing and purifying of the patients' 
clothes by a seasoned individual, and in a secluded place. So far, 
then, as concerns the interests of the non-febrile patients in a general 
hospital, the inevitable conclusion appears to be, that we Londoners 
are exposing these patients to the very highest degree of risk, in 
order to avoid a danger which exists only in our imaginations ; and 
in concluding this part of my argument, I cannot help adverting to 
a fact which no one can deny gives great force to it — viz., that our 
present system is one which has been adopted upon very imperfect 
information, and in opposition to the practice of the majority of the 
great Scotch and Irish hospitals, to say nothing of our own provin- 
cial establishments. 

" The important question remains — what influence would the iso- 
lating plan exert upon the safety of the nurses and the medical 
attendants P The danger here is practically from typhus only, that 
from scarlatina being but trifling. In order to eliminate sources of 
confusion, we must remember that the risks incurred by persons 
exposed to the poison of typhus vary indefinitely with certain con- 
ditions personal to themselves. In the first place, those who have 
once haa typhus are scarcely ever attacked a second time. And, 
secondly, supposing an individual to contract typhus, his chances of 
recovery are very great if he be young and tolerably healthy, but 
very small if above the age of forty-five or fifty, especially il weak- 
ened by previous ill-health or excessive fatigue. It is amongst these 
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sabjects tliat deaths from typhus almost exclosirely occur in the 
nursing staff of the Fever Hospital ; and it has now become clear to 
the officers of that establishment that no woman past a certain a^e, 
unless * protected,' should be allowed to nurse typhus cases. But 
in a general hospital it is impossible at present to provide this kind 
of safeguard. It would be perfectly easy, if there were separate 
fever wards, to find a sufficient number of attendants who were 
either young and robust, or already * protected,' to do the limited 
amount of duty which would be required. But with the system of 
mixing, the risk of contagion falls with equal weight upon nurses 
whose age and state of health render them entirely unfit to stand 
the trial ; and the unmistakable consequence of this is to be read in 
the serious losses which nearly every general hospital in London 
lias sustained in its nursing staff. With regard to the medical at- 
tendants, precisely the same rules apply — viz., that it is unadvisable 
for weakly persons, or those beyond a certain age, to expose them- 
selves to the risk of attending tlie typhus cases of an hospital. But 
if a medical man be less than forty years of age, and of good general 
health, he incurs, indeed, a certain amount of inevitable risk in at- 
tending typhus cases, or even a single typhus case ; but this risk rarely 
extends to life. The experience of the rarious fever hospitals proves 
this in the most conclusive way. It is obvious, then, that under 
the present system the senior physicians of hospitals run a very 
serious risk indeed, from which they ought to be entirely delivered 
by the construction of fever warJs, in which all typhus cases should 
be treated by their junior colleagues." 



Art. 15. — On Contagion, 

By Lionel S. Beale, M.B., F.RS., Professor of Physiology 
and of General and Morbid Anatomy in King's College, 
London, &c. 

(Med. Times and Gazette^ Sept. 1865.) 

In the course of two lectures on the nature of the phenomena 
which constitute ** Inflammation," delivered at the Koyaf College of 
Physicians, Dr. Beale expressed certain views respecting contagion, 
of which the following is a summary : — 

" The materies morhi of contagious diseases does not consist of 
lifeless organic or inorganic matter, nor of any form of gas 
or vapour generated in the decomposition of animal or vegetable 
substances, nor of any matter set free during the decomposition of 
fsecal or other excrementitious matter of animal origin ; nor is it 
any species of animal or vegetable organism or parasite ; but the 
active contagious material consists of exceedingly minute particles 
of living germinal matter, which may be regarded as the direct 
descendant of the germinal or living matter of an organism which 
has been for some time living under unusual conditions. Contagious 
poisons affecting men and animals have originated in their organisms. 
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The living or germinal matter of some contagious diseases originating 
in the bodies of animals may grow^ and multiply in man, and vice 
versd. These particles of living germinal matter may retain their 
vitality for some time after they have escaped from the seat of their 
formation. They may pass through the air or be preserved in 
clothes, or various fluids, or moist solids. The smallest particle 
(less than the looooo ^^ ^^ ^^ *°^^ ^^ diameter) being introduced 
into the body already in a fit state for its nutrition, may grow and 
multiply, giving rise, in due time, to the symptoms characteristic of 
the particular disease, and producing myriads of particles like itself. 
But it is probable that such particles, being introduced into a 
perfectly sound organism in a state of perfect health, would not 
grow and multiply, but would die ; or, in other words, such an 
organism would resist the influence of the contagious matter. Some 
of the germinal matter forming the materies morhi of certain con- 
tagious diseases may retain its vitality for a considerable period of 
time in a comparatively dry state, like vaccine lymph. Knowing 
what we do of the protecting influence exerted by vaccination, it 
seems probable that the ravages of many other contagious diseases 
besides small-pox may be mitigated or prevented by the inoculation 
of certain forms of contagious matter which would produce allied 
but much less severe forms of disease. It seems desirable that 
numerous experiments should be instituted on cattle, with the 
object of ascertaining if any such protective influence would be 
really exerted.'* 



(b) concebning acute diseases. 

Art. 16. — On Tracheotomy in BiphtAeria. 

By Dr. L. Headlam Greenhow, Assistant Physician to 

the Middlesex Hospital. 

{Lancet, July 22, 1865.) 

In the course of a series of lectures on diphtheria, Dr. Greenhow 
discusses the value of tracheotomy in an advanced stage of the 
disease. Trousseau operated in 200 cases, of which one-fourth 
recovered; Bretonneau in 20, of which 6 recovered; Bouchut 
in 160 cases, of which 45 recovered ; and Velpeau in 10 cases, of 
which he saved 2. Mr. Spence, of Edinburgh, has operated in 
15 cases, of which 5 recovered. Many of the foregoing cases were 
doubtless croup, in which the operation is more likely to be suc- 
cessful than in true diphtheria. But Mr. Spence has had seven 
recoveries out of 18 cases of diphtheria ; and Dr. Buchanan 2 out 
of 8. This amount of success, in Dr. Greenhow's opinion, renders 
it imperative upon practitioners not only to recommend the opera* 
tion m all suitable cases, but even to urge it in such cases at the 
time which aflbrds the best hope of saving life, taking every pre* 
caution to insure those details of management after the operation 
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quenUj, tliose in vhf«fi the Loeal effeec^ cossukuie the only pressing 
danger, and are §o si-.nAZed xhsc* it is {xxs^ible for cracbeocomy to 
reliere them; that is :o say, when the artieat symproms arise only 
fixxn the obstruction to rejcpiradoa, and when that obstruction 
appears to be situated chiefly in the iarjnx or trachea* and not 
below the point where the trachea can be opened. If. therefore, on 
ansenltation, we discorer the existence of pneumonia or extensire 
bfroncfaitis, or if we hare reason to believe that the exuviation al- 
ready extends in any considerable decree into the bronchial tubes, 
the operation would be useless, and should not be attempted. On 
the other hand, dnlness on percussion, unattended by moist rales, 
and supposed to proceed from collapse of a portion of the lun^. does 
not preclude the operation ; for, as we have seen, this collapse is 
caused bj the rery obstruction which the operation is calculated to 
relieve : but, at the same time, it very greatly diminishes the chances 
of success, by diminishing the patient *s ability to cough up the mem- 
branous or mucous obstructions to respiration. The chances are 
still less in cases complicated by any of the symptoms due to the 
severity of the oonstitutional affection ; yet, even in such cases, if 
I found the laryngeal symptoms alone threatening imminent death, 
I should think it right to give the patient the respite and relief 
almost certain to be afforded by the operation, though I should not 
fail to apprise the patient's friends that the presence of such com- 
plications rendered the prospect of recovery all but utterly hopeless. 

" Next, as to the proper time for performing the operation. It 
has been the rule in this country to aefer tracheotomy until death 
from apnoea appeared imminent, and this postponement of the ope- 
ration has in my judgment been one cause of its general ill success. 
I should, therefore, be inclined to lay it down as a rule, that in all 
favourable cases for tracheotomy, whenever medical treatment has 
failed to arrest the disease, and the cough and dyspnoea are becoming 
more and more urgent, and, above all, when any lividity from im- 
perfect aeration of the blood makes its appearance, the operation 
should not be delayed. Whatever may be the risks which, m oases 
complicated with serious constitutional symptoms, render tracheo- 
tomy advisable only as a last resort against impending suffocation, 
it is in my opinion certain that, in cases not so complicated, tlie 
chances of success after the operation are in direct proportion to 
the promptness with which it can be performed after the aocession 
of the symptoms indicating its necessity. This stands to reason, 
if the view I hare taken of the causes of death in the case before 
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HB be correct, for it is evident that tlie earlier p( 

operation will give the patient a better chance of e ^ ,, 

chial and pulmoDarycomplicationB produced by the loeul ohatruction 

to reapi ration, 

"It remains to conBider the question of proper management after 
the operalion ! for however aufuessruliy this may have heen per- 
formed, the danger is not theretbre over — our duty is but haif done. 
The operation has indeed narded off death in ita lately threatening 
form, but the disease remains. Arespile, however, has been secured, 
during nhicb the patient may poeaibly pass safely through the 
illness ; for though diphtheria has not the definite duration of aome 
other diseaaea, it does, nevertheless, wear itself out in time, and the 
patient recovers if he can be kept alive long enough. Neit, there- 
fore, in importance to the immediate success of the operation, is the 
after-management of tbe case, which resolves itself inaiuly into 
three principal points — viz., the clearinR away as far aa poaaible of 
all obatmctions to respiration, tbe prevention of all causes of catar- 
rhal irritation, and the liberal administration of the beet kinds of 
nourishment. To secure the first of these objects, not only must 
the inner canula be ciirefully kept clear, being removed for that 

Siirpose at least once in two hours, but any mucus or loose 
akea of membrane M ithit) sittht of the orifice should be carefully 
removed aa soon as tliey are diacovered, otherwise they will be drawn 
in again by tbe act of inspiration. Any acet 
any loose false membrane below the openini; 
expelled by coughing, but their expuleioa m 
tated, when the patient's strength permits, 
when he baa taken aa deep an inspiration aa _ 
tbe attendant be momentarily placed on the mouth ol' the canula, 
and then suddenly removed n-hcn the effort to cough has been ex- 
cited. The supervention of catarrhal irritation is to be guarded 
against by protecting the patient from inhaling either too cold, or, 
on the other hand, too dry, warm air. It has been usual in the hos- 
pital to endeavour to aec'ure these objects by placing the patient's 
bed near the fire, surrounding It closely with curtains and screens, 
and at tbe same time moistening the air of the httle chamber so 
contrived, by directing into it a current of steam through a. tube 
attached to the spout of a large tea-kettle. Being, hofvever, of 
opinion that pure air and free ventilation are quite as indispensable 
ind moist air, I have tried several modiljcatlona of this plan 



nof n 
an of course only be 

? aome times be faoili- 
trom time to time, 
possible, the finger of 



with private patienli , 

nally suggeated by Troussent 

with a knitted woollen veil, at 

round the throat like a cravi 

breath may warm and moist 

turn warm and moisten the 

free renewal of air around hi 

by such extreme depression, 

adequate amount ol support 

in mind always that not the 

the amount wuich can he ussimilateJ, 



tlie whole, incline to the plan, origi- 
, of covering the mouth of the canula 
a wide piece of muslin, applied loosely 



such manner that the patient B 
it aa he exhales, and that it may in. 
' he inspires without impeding tbe 
Lastly, in a disease charocteriEed 
is essential to give the patient an 
the form of food and wine ; bearing 
itual amount administereil, but only 
patient good. So 
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all-importent do I eonsider the keeping up of the patient's strength 
by means of nourishment, that I nerer hesitate to abandon any 
medicine when I find that its a--^ ministration presents the taking of 
a sufficient quantity of food. For the same reason I can laj down 
no positive rules as to the kinds of food to be given ; they should 
be not only nutritive and easily taken, but, as far as possible, 
acceptable to the patient. Very strong beef-tea, jelly, eggs and 
milk, with wine or brandy at frequent intervals, will generally be 
the best diet for some little time after the operation. If, a day or 
two later, liquids begin to regurgitate through the nostrils and to 
find their way through the canula, which I attribute to the acces- 
sion of the secondary paralytic symptoms so common after diphtheria, 
then it is necessary to have recourse to sofb or soaked food, which 
can be swallowed with greater facility than liquids, and with greater 
certainty of conveying the required nourishment." 



Art. 17. — On the Pathology and Treatment of Asiatic 

Cholera, 

By A. C. Macleod, M.D. 

{Lancet, Oct. 7, 1865.) 

During twenty years passed in India, Dr. Macleod has had re- 
peated opportunities of observing cholera, and he has been led to 
the following conclusions : — 

Firstly. That no sanitary precautions, in the present state of our 
knowledge, will avail to stay its onward course, which proceeds by 
mysterious, maybe immutable laws, surely, irresistibly ; nor to 
moderate its virulence in individual cases, the first few provinj? 
generally fatal, and subsequent seizures becoming gradually milder 
as the disease seems to exhaust itself. 

Secondly. That sanitary measures tending to raise the standard 
of public health, and thereby to counteract a predisposition in indi- 
yiduals to the disease, will avail very much to limit its ravages, by 
reducing the total number attacked. 

Thirdly. That a " rational '* may take the place of an " empirical" 
treatment ; the latter term of course being taken in its legitimate, 
not an injurious sense. 

In considering the treatment, it will be manifestly convenient to 
exclude such cases as have already passed into a moribund condition, 
as also those in which the sequelie of the disease have supervened. 

In this formidable malady the functions of the liver, kidneys, 
salivary glands, and (presumably) the pancreas are suddenly and 
absolutely arrested. So that were I asked to state, as succinctly as 
possible, in what cholera seems to consist, I should say, *' in the 
total suppression of some secretions, and the more than proportionate 
excess of others." Impressed with this view of the pathology of the 
disease, I was led at an early stage of my experience to regard the 
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profuse discbarKe from tlie mncous membrane as indicating Nature', 
principle of cure, by elimiQating from the system the potion — or by 
wliatever otLer terra we may lieaignata the noiioug condition — on 
the existence of irhiuh the diapase depends. Actins upon tliia eup> 
position, and with tliat belief still further Btrenatbened by a con- 
sideration of the already fatally inert condition of the liTer and kid- 
neys, I very quii'kly abandoned the conventional treatment by 
opiates and aeiringents. If, I argued, this deadly torpor of the 
liver and kidneys he indeed the proximate cause of the mischief, the 
"fans el origo malt," perhaps the very essence of the disease itself, 
and if again these abundant evacuations be, as all analoj^y would 
lead us to infer, a desperate but curative operation of Nature, surely 
the very way to increase the eiistinR evil on the one hand, and to 
paralyse these salutary efforts on the other, tronld be to prescribe 
auch a drug as opium. 

Discardins then, with all its elass, a remedy so glaringly inappro- 
priate, I had to find one that irould, on the contrary, revive the sua- 
pended funclinna. The selection of calomel was obyiouB. None 
other eotild hold out such hope of speoific and certain effect. Amidat 
iniiumeraliie vaunted remedies, an immense preponderance of testi- 
mony was already in its favour ; but universally its good effects had 
been counteracted, paralysed, rendered in fact almost impossible, by 
a conjunction with opium. 

Hie following, then, wore the indications of treatment I kept in 
view : — 1st. To restore the hepatic and renal functions. 2nd. To 
assiat — assuredly not to check — Nature in her eihausting, but ne- 
cessary, process of elimination by the bowels. 

For the fulfilment of the first indication I relied on calomel given 
in ten-grain doses, and repeated every half hour, or even every 
quarter, according to the intensity of the attack. I have also found, 
at a later stage, a laree blister to the loins hare a surprising effect in 
directly stimulating tlie kidneys to action. 

The second indication — that of snpporting Nature in her work of 
eliminntion — is to be fulfilled by diffusible stimulants, regulated by 
the state of the pulse ; draughts of cold rater ad libitum ; hot-water 
battles to the feet, and diligent friction of the stomach and extre- 

Whenever, therefore, I have been called to a case sufficiently 
early, I liave invariably had recourse to the following measures : — 
Ten grains of calomel washed down with a stimuliint draught are 
at once administered, and repeated aa quickly and as often aa may 
be requisite. It is surprising, by the way, considering the violent 
and continued retching, how little, if any, of the powder is brought 
up again. Hot-wster bottles are placed at the feet, which them- 
selves are wrapped in flannel. Three or four attendanta are em- 
ployed in aasiduously rubbing the abdomen and extremities with 
eajeputoil. The almost instantaneous result obtained by this rab> 
bing process, not only in relieving the agonizing cramps, but in 
ronaing and sustaining the failing powera of life, is truly aatonishiD|{. 
There is no embrocation that I know comparable to it in allayine 
pain — I might almost say of any kind — for I am in the daily habit 
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of presdibing it in edie, chronic rhenmatiBm* nenralgia, ix. It ii 
rapidly absorbed, and manifests itself in the breath, the urine, and, 
as I oonclade, in all the fluids. In the intervals of rubbinjjr, the 
whole abdomen is covered with a sheet of spongio-piline sprinkled 
with the oil. 

The insatiable thirst, aflbrding another instructive and emphatic 
token of Nature's working and her wants, can in no way be so well 
met as by copious draughts of cool spring-water. Even when in 
great part rejected by vomiting, enough is absorbed to replace the 
waste by flux and to dilute the fast thickening blood. 

The dawn of recovery is recognisable by the gradual subsidence 
of the vomitinv and purging, and the rising of the pulse. The watery 
motions are after a time replaced by pretty consistent dejections of 
seemingly black bile. By transmitted lij;ht, however, these will be 
found of an intense but bright olive, subsequently passing through 
successive shades of green, till the familiar yellow tinge is attained. 
The restoration of the renal function follows, sometimes at a consi> 
derable interval, that of the hepatic. As far as my experience goes, 
it never precedes it. Kor until it is re-established can we regard 
the battle as won ; it is therefore looked for with intense anxiety. 
As already stated, a blister to the loins is, under these circum- 
stances, a powerful adjuvant, and should be resorted to whenever 
this important issue is doubtful or delayed. 



Art. 18. — On the Use of Barm and Strychnine in Ti/phus, 

By Dr. Henrt Kennedy, one of the Physicians to the 
Cork-street Hospital, Dublin. 

{DMin Medical Press, June 14, 1865.) 

In April, 1864, Dr. Kennedy had an opportunity of putting to 
the test, in the treatment of true typhus, a remedy which he had 
had long in mind — namely, barm. He thus states the results of his 
observations : — 

" It has appeared to me to be an agent of great value in the treat- 
ment of the fever which has prevailed of late in Dublin — ^a fever 
showing a great deterioration of the blood, numerous petechise, and 
all the other symptoms of typhus. It seems to me to act as an 
antiseptic, and any one who has observed its effects outwardly in 
the form of a poultice will, I tliink, be inclined to admit at least the 
possibility of its acting favourably when taken as a medicine. It is 
scarcely assuming too much to say it will correct morbid secre- 
tions, and so benefit the patient, and this it appears to me to do. 
From first to last I have oeen struck with one point, which has an 
important bearing on the subject — I mean the rapidity with which 
the disease seemed to go through its stages, and conaeauenlly the 
quick recovery of the patients. The spots, too, went through the 
same rapid course, and it was matter of observation to me to see 
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them, when on the wane, become a bright red, after having been 
the very darkest. To myself this appeared to be probably due to 
the effects of the barm, for 1 have not observed it when this agent 
was not used. On the point of the duration of the disease, I can 
only state my conviction that it was very short. An attempt has 
been made, by means of statistics, to arrive at the average duration 
of the patient's illDess. Such a result cannot, I believe, be arrived 
at, as it is neither possible to say when the fever began or ended. 

" The only appreciable effect, besides what has been stated, result- 
ing from the use of the barm was a very slight looseness, of the 
very mildest character, usually once or twice in the twenty-four 
hours ; nor had I occasion to stop it on this account more than six 
times during the whole year. In numerous instances, too, I could 
not help thinking this soluble state of the bowels — for it could not 
be called purging — was markedly beneficial. This effect has been 
observed by others as well as myself. There is another point, too, 
worth noticing, and in which barm surpasses any other medicine I 
know. I mean the universal way in which it was taken by young 
and old. To my own taste it is nauseous, but it really seemed as if 
its bitterness were relished by fever patients, and certain it is I had 
never ccca^ion to stop it in ten instances ; and when we consider 
that two and sometimes three ounces of fluid were required for a 
dose, the point is striking. 

" But while I thus speak of the remedy, I do not wish to recom- 
mend it more than it is entitled, or as more than a help, but I 
believe a valuable one, in the treatment of typhus fever. When I 
had been using it some time I found there was a class of cases in 
Tivhich it did not cause itsu8ual good effects, those where the circu- 
lating system was profoundly engaued, as shown by the very weak 
beat of the heart, or even its absence, and a corresponding weak- 
ness of the pulse at the wrist, or a state in which the artery could 
be felt, but no beat. In connexion with this subject Dr. Stokes has 
made some valuable observations on the sounds of the heart. Now 
in this class of cases the barm, as just stated, did not meet the 
emergency, and wine or other stimulant I found was not beneficial 
beyond a certain quantity, and so it struck me that possibly the 
potent agent, strychnine, might be tried. It had been long used in 
chronic affections, as for instance in cases of weak heart, being first 
recommended in such, I believe, by Professor Law ; and Dr. James 
Duncan had shown its value in certain cases of what might be 
called acute asthma; and I myself brought before the Association 
a detail of several cases of very acute disease in which its use 
seemed to be followed by benefit. So that 1 had some grounds for 
prescribing it in the cases of fever where the object was to keep up 
or rouse the action of the heart, and with this intention now very 
generally order it. Half a drachm of the liquor of the British 
Pharmacopoeia is put in eight ounces of camphor water, and one 
ounce of this given each three hours, mixed with an ounce or more 
of the barm. The latter, from its thickness, requires to be thinned, 
and it is better to do this at the time of giving it. 
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eannot but think the monalirr rerr loir ; for it need ^carvvlj be 
obserred, that many case* weT>? admitted onlr to die, wh*.Ut some 
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or seeond^daj. I repeat, then, none of these eases hare been 
excluded, the it is fair to infer the mortality mi.:ht hare been r^' 
duoed to seren per cent. But I am quite satisded to hare it under 
nine. 

** Before concluding this paper, some considerations arise which 
I beliere to be important and in direct connexion with the mor« 
nnmediate subject brought under your notice. Thus while barm 
has been recommended it has been onlr as an auxiliary to the other 
treatment of ferer. The disease is of too complicated a nature to 
be left to the effects of any one agent, no matter how raluable : and 
barm would not meet all the requirements of the case. It will not 
keep the pulse going, and hence wine cannot be dispensed with. 
But it is a question, and a most important one, whether with itj> use, 
less wine would answer. Its chief action I take to bo antiseptic ; 
but in addition the bitter principle of the hop is not to bo over* 
looked, nor the traces of the phosphates. Hence, if wo except the 
stimulant action of the alcohol in wine, we hare in barm an a^ent 
which will go, at least, some way to supply the place of the other 
compounds of the wine. The result of my own obserratiou is that 
when barm is used less wine is required ; and, as some proof of this, 
I may state that, though the type of lever of the past year has been 
very grave, the quantity of wine given has, mdividually, been 
small. In not more than four cases were twenty ounces given in the 
twenty-four hours. In about four times that number sixteen ounces 
were used, whilst in by far the greater number the quantity ranged 
from six to twelve ounces ; a large number even of the spotted cases 
got no wine at all. Many of these were children ; but when, even 
m the latter, it seemed needed, I never hesitated to order it, and 
with reuults, I could not doubt, most markedly beneficial. I have 
said elsewhere, and I repeat, that in no class of cases is wine given 
with a happier effect than to children.'* 



Aet. 10.— Tie Open Air Treatment of Fever. 
By Dr. Henry MacCormac, Bel&st. 
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The morlality from fever in public hoapitala and private dwell- 
ings, up lo this day, hoB been and still ia very fireat. There ia first 
the mortaUtyi aa Induced and a^Rravated by unrenewed air, forcing 
patieuta to reapire their onn poiaonous excretions. Eex.t, tbere is 
tbe superadded mortality caused by the atlendaots on the aiuk 
being constrained to breathe infection. Now, if there be any facte 
in connexion with the treatment of disease in )(eneral and fever in 
particular, tliut are established beyond the possibility of direct cavil 
or contra diction, it is — 

I. That fever patients, ceteris pan'bui, recover ofteueat end best, 
when they breathe air no portion of which baa been breathed before, 
and no portion of which ia fouled olher«iae by the emanations 
entailed by disease and attention to natural wants. 

II. Next, that if etrict attention be paid so as to insure the 
literal performance of tbe preceding requircmcntfl, the fever poison 
will be BO diaaipated and diluted that it will not have power to 
engraft itac If on healthy organiama, in other words, that it will not 
communicate tbe disegae. 

Well, what do we find, in fact ? that the mortality from fever is 
everywhere very conaiderable, and that tliis mortality has been 
greatly aggravated by inl'eetion, this infection further accruing from 
those about the sick beiug forced to respire tbe undiluted or the 
insuffir;iently dilated poison of tbe disease. The mortalily con- 
Dected with tbe London Fever Hospital, some of il among the 
officers of the inslitution, has been recently very ureat. In Greenock 
five phyaiciaos of the place have died in quick aucctasion, while a 
eixtb who came to aid has shared the aaine fate. In Edinburgli. in 
Dublin, in Glasgow, in Bellast, tbe Ule ia still the anmo. Only 
yesterday I was told of a medical man, a valued life, carried on 
owing to the infection incurred by attendance on fever. The deaths 
among clergymen, doctors, and others, owing to infection, alone, 
since the beginning of this century, oonsliiutes a harrowing and 
lamentable list.. Now, the mortality in fever would bo very greatly 
reduced by sCriut cleanliness and perfectly renewed air, while in the 
next place with strict ventilstiou and cleanliness absolute, there 
would be no infection whatever. 1 do not speak merely at second 
band. For the last twenty or thirty years I have bad as much 
BBCcesB in tbe treatment of fever as the nature of the malady, 
coupled with tbe careful observance of the precautions I advocate, 
would warrant. And never have 1, in a single instance, witnessed, 
the circumstancea being as I have statid, tbe communication, owing 
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to infection, of the disease. There is no other known way of 
insuring the needful renewal, the complete interchange of the inner 
with the outer atmosphere, except by taking out the windows, or if 
sufficiently large, by pulling them half way down. I shall not 
stickle for a foot or an inch, more or less, of aperture, so the result 
1 aim at — namely, the complete restoration of the atmosphere, 
the substitution of what has been fouled by that which is 
unfouled, in short, making tlie inner and outer atmosphere, in 
respect of purity and unbreathedness, one and the same — be 
thoroughly realized. The senses must be unable to detect any 
impurity, the lime or potash test must declare the absence of 
carbonic acid gas, the minute proportion of course excepted which 
obtains in the natural atmosphere. The observance of the pre- 
cautions here urged would lead, assuredly, to such a diminution of 
disease, in respect of fever and communicable febrile diseases, as the 
world has not hitherto witnessed. 



Art. 20. — On the Treatment of Zymotic Diseases 
by the Alkaline Sulj^hites. 

Bv Dr. De Ricci. 

About five years ago Professor Giovanni Polli, of Milan, directed 
attention to the peculiar effect of alkaline and earthy sulphites in 
staying all forms of catalytic action, not only in dead organic 
matter, but also in living animals. He suggested also their pro- 
bable utility in the treatment of zymotic diseases. Dr. De Eicci 
early took much interest in Professor PoUi's experiments and views, 
and he urges a larger use of the alkaline sulphites, and particularly 
the bisulphite of soda, in the class of diseases referred to. 

" 1 think," he says, " I can safely assert, in the first place, that I 
have proved this remedy, the bisulphite of soda, to be perfectly 
harmless. It is not — like strychnine, arsenic, iodine, opium, or 
mercury — an instrument with double ed«;e, cutting equally for good 
or for evil, according to the skill or the incapacity of the physician. 
It is perfectly harmless, fur I have taken it myself, in larger doses 
than are required for therapeutic purposes, with perfect impunity. 
The physician, therefore, who wishes to try it, can do so freely 
without fear of risk. Physiology leads to believe that all zymotic 
diseases depend on a fermenting or catalytic principle in the blood. 
Chemistry teaches us that in the presence of sulphurous acid and 
the sulphites no catalytic action can take place, and practical expe- 
rience confirms the teachings of science, by showing us palpably 
that zymotic diseases, even in their most virulent forms, become 
completely neutralized by this remedy. Who, then, shall not try 
it, and bring it to the only test which can decide of its value — 
clinical experience? I stand at present nearly, if not entirely, 
alone in these countries as an advocate of this remedy ; but if I am 
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not miataken, the disfovery of the use of tlie alkaline anlphitea iQ 
the treatment ol' zyoiotiu diseeaea will one daij rank with the ({reateat 
diacoyeriea ia medicine." 



Aar. 21. — On Cereiro-Spinal Meningilis in Porlugal. 

By George Gaskoin, M.B.C.S, 

{Mediccd Timet and Gasette, Jooe 17. 1365.) 

The following description of cerebro-Bpinal meningitis as ohserTed 
is Portugal during the years 18G1-G'J, is an interestiu^ contributioa 
to histori CO -geographical pathology ; — 

Begiuning ia the hilly country on the right hank of the Tagua, 
towards Spain, this epidemic extended its ravages eoniewhat capri- 
ciously, with much violence, to the plains of the south, and even 
Lisbon and Oporto were not exempt. 

Contrary to what occurred in the Strasburg epidemic of the je&ra 
1840 41, as described by Griaolle, the civil population in I'ortuf^al 
were affected to a greater extent than the military, and, among 
them, those who were in low circumstances furnished the greatest 
number of victims. Children were attacked in preference to adults, 
the occurrence of the disorder being rare in a. peraou over thirty 
years of age. It began first in the villagea near Monforte. The 
commiBsioua which reported on the diaease at first declared it to be 
an ataxic adynamic fe»er other than typhus, but aoon they recog- 
nised its homogeneity with the French epidemics. They tound no 
spur that year in the rye, nor any cause in the aeasoua, but attributed 
the waterier marbi to tlie dung-heaps and farmyard stuff which were 
abundaut in the vicinity, and ^ave more weight to this element than 
to the inferior condition of the inhabitants. The disease aoon in- 
vaded the town and barracks of Caatello Branco, situated at about 
eight miles' distance from the spot first attacked. One fact to which 
I would nish to draw attention is, that infantry soldiers were with 
great rarity affected, but the cavalry suiTered a good deal, and the 
patients were chiefly recruits — that is, aoldiera new in the service, 
in the minute and eseellent reports which lie before mu from the 
hands of llie medical olficers I see frequently repeated at 21 " san- 
guineous temperament," with varied result. But, how often fatalF 
The identity of the aymptoms throughout shows the terrible eon of 
the complaint, and cases of cerebritin, meningitis, and typhoid fever 
are brought ibrward for comparison, and serve equally lor contrast 
on the sumo page. 

The series oI' acute symptoms, as observed in these cases in 
Portugal, may be thus described ; — A well-marked chili, which 
varies from a strong rigor to mere coldness of the extremities ; 
vomiting of food, with bilious matter often green ; wandering pains 
in the limbs ; only occasionally high fever ; supra-orbllal pain, slioot- 
ing, it may be, with greater force into one eye ; the organs ol vision 
injected with blood, and lacrymation profuae; eyes shaded by the 
Laud; cephalalgia of an aggravated description, creating anguiah. 
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expressed by screams ; pains driving with tortare down the back of 
the stiffening neck ; the pain in the head aggravated by touch or 
pressure ; an anxious expression of the face, which is sometimes 
flushed, but at others pale ; drooping eyelids ; Hxed and fearfid 
look ; respiration irregular, imperfect, or frequent ; voice weak ; 
restless action; convulsions, with difficulty restrained by many 
hands ; muscular pain, experienced alike in contraction and exten- 
sion, or perchance early prostration, with total speechlessness and 
some degree of coma. In other cases — insomnia ; command of 
ideas by day, but at night delirium, with great loquacity, or less 
often raging mania ; thirst of intense kind ; difficult deglutition. 
These symptoms were accompanied variously by a slow, a quick, 
iull, weak, or normal pulse, a tongue generally moist and white ; 
and if dry and brown, chiefly in the later stage ; heat of surface 
below or above par, or normal; perspiration copious, and often 
viscid ; urination and defecation difficult ; urine limpid and without 
sediment of any kind ; rachialgia ; pupils, even early in the disorder, 
equally or unequally dilated; pressure on the head causing the 
sensation of an electric shock, or producing spastic actions in the 
limbs ; dorsal decubitus ; lethargy ; filiform pulse ; cold sweats ; 
trismus ; strabismus ; jerking movements of the extremities ; meteor- 
ism in the bowels ; incontinence of urine ; aggravated opisthotonos, 
followed by deeper coma ; stertor, preceding death. 

On inspection the meninges are found strongly injected, occa- 
sionally displaying patches of ecchymosis of some size. Substance 
of the brain with abundant bloody puncta; lymph and pus with lact- 
escent or sanguinolent fluid may be expected to be found in the 
contents of the head and spine. 

But the series of milder cases are not less interesting ; drawing 
out to the period of a month to forty days, they often display in a 
marked manner, with more or less regularity, the features of acces- 
sion and intermittence, which characterise in their decline fevers 
called remittent, which we are accustomed to distinguish from 
typhus in a definite manner, and which, indeed, we refer to a dif- 
ferent class of causes; and here I may very well observe that 
humidity seems to enter as an element in epidemics of cerebro- 
spinal meningitis, and we cannot overlook the fact of its occurring 
in situations where the dung of animals mixed with vegetable 
material is collected in abundance : some special matter is necessary, 
no doubt, as a spark to light the train, if so poor an illustration may 
serve, but what that special remote cause is entirely baffles con- 
jecture. The disease seems to afiect the spring season, on the very 
verge of winter, and in the middle of March declines, appearing 
with greatly diminished frequency in the summer months. One 
feature I shall not omit to mention, which is, that in the cases which 
had a favourable termination, something of the opisthotonos — that 
is to say, a considerable hardness and contraction at the back of the 
neck — remained as the most lasting, the most permanent, and, in 
fact, during convalescence the only symptom. In rare cases also 
one pupil remained somewhat dilated. Here, then, we And a uniform 
basis comprised of scarcely varying symptoms, constituting a special 
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disease, and gatliering in its train attendant phenomena of a secon- 
dary character, less significant perhaps, but still commaDding our 
attention. Such are the frequent occurrence of a considerable 
amount of epistaxis and a tendency to pulmonary effusion. The 
frequent occurrence of herpes labialis and the presence of those 
lumbrici to which so much importance was given in the attack of a 
similar epidemic on the cavalry at Versailles — a symptom which was 
more rare in Portugal, and which seemed to act merely as a predis- 
posing cause, no less than the nostalgia or moral unhappiness which 
affects the youthful soldier. 

Treatment by general and topical bleeding was fully tried ; the 
same with quinine ; both failed to give the relief expected by their 
advocates : as regards the last, it is not a matter or surprise, con- 
sidering the morbid lesion which occurs. Mercury in the hands of 
the French had so wholly failed that it seems to have been used on 
this occasion but little. Ice was applied without marked benefit. 
The blisters which are so freely employed in treating fevers in 
Portugal are declared to have aggravated the symptoms. A more 
favourable opinion is given of the method of M. Chaufard, who 
recommends opium in occasional doses of three to four decigrammes. 
One of the faculty used acetate of morphine in doses of halt a grain 
night and morning ; he says of ib that all the patients submitted to 
its action, experienced alleviation from the very first, and on con- 
tinuing it a complete cure of the paroxysms occurred, tending 
towards a regular convalescence, in spite of the opisthotonos, which 
was some time before it gave way. 



(c) CONCEBNING CHBONIC DISEASES. 

Art. 22. — Peculiar Affection of the Mammary Glands 
in Different Forms of Constitutional Syphilis, 

By Dr. C. Ambrosoli. 

{Gaz, LomJb, 36, 1864 ; Schmidt* 8 Jahrbiicher^ vol. 125.) 

Case 1. — L. M , a smith, had an indurated ulcer on the glans penis 

in March, 1863, complicated with indolent adenitis in the left inguinal 
region. The ulcer healed by simple cauterization, and, in the following 
April, a papular syphlide appeared on the chest, abdomen, and thighs. The 
indolent buboes remained, and the scar on the glans was indurated. The 
cervical glands were enlarged and indurated, and there was extensive ulcera- 
tion of the velum palati. The adminifitration of Ricord's pills removed 
these symptoms in two months. A month later the ulcer of the palate 
reappeared, and there were small copper-coloured spots on the site of the 
former papules. At the same time, the nipples were swollen each to a 
round, hard tumour, that had existed for fourtieen days, was slightly tender 
on pressure, painful from time to time, especially at night, and slowly 
enlarging. Further examination discovered general enlargement of the 
mammary glands, which were somewhat indurated but moveable. The 
axillary glands were unaffected. Under the use of iodide of potassium, 
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of which the patient took 170 grammes in one month, the swelHngt 
gradoally disappeared, and all other symptoms of syphilis were eventually 
removed. 

Cask 2. — L. R , a linen-weaver, nineteen years old, never previously 

syphilised, was seen on the 20th of May, 1863, with a primary ulcer on 
the right nympha, and indolent glandular swellings in the inguinal region. 
After simple cauterization she was discharged cured in fourteen days, and 
on the 2(>th of June was readmitted with a confluent syphilitic ecthyma^ 
attended by a vesicular eruption on the backs of the hands and feet. 
After two months of mercurial treatment the eruption dried up and under- 
went desquamation ; but the patient still complained of pains in the fore- 
head and lower limbs, which underwent nightly exacerbations, and 
d^troyed her sleep. She also mentioned that she had for some days 
observed a swelling of her right breast, which was found to be about one- 
third larger than the left. The enlargement was uniform, smooth, some- 
what indurated, slightly painful on pressure; the skin covering it of 
natural oolour ; the temperature not increased ; the nipple unchanged, the 
axillary glands somewhat swollen and tender. Treatment with iodide of 
potassium was commenced. After a few days, similar symptoms appeared 
ia the left breast also, bnt in a less degree. In the course of three 
miMiths the pains in the bones gradually disappeared, the breasts returned 
to their normal size, and lost their hardness ; and after the patient had 
taken 200 grammes of the iodide no syphilitic symptoms were discoverable^ 
and she was able to return to her work. 

Cask 3. — L. G , twenty-four years old, servant girl, was admitted into 

the Syphilitic Hospital on the 27th of January, 1864. She denied having 
suffered from syphilis, but had a papulo-pustular eruption and superficifd 
ulcerations of the mucous membrane of the commissure between the labia. 
The eruption was confluent, and there were indolent buboes in the groin, 
but no cicatrix was found. The treatment consisted of Kicord's pills and 
simple baths. After two months the pustules dried up, the papules 
desquamated and partly disappeared. In three months iritis appeared in 
the right eye, but, under suitable treatment, left no ill eflects. Some weeks 
afterwards the patient complained of pain and weight of the right breast^ 
which was swollen, somewhat indurated, smooth, and painful on pressure. 
The skin and nipple were unchanged ; but there was a slight swelling in 
the right axilla. In forty-seven days the patient took 180 grammes of 
iodide of potassium, and was completely relieved of all her symptoms. 

The affection described by the author is, therefore, a more or less 
general hypertrophy of the mammary gland, with uniform induration 
of its tissue, attacking one or both breasts in syphilitic persons, occur- 
ring at the decline of the secondary and at the commencement of the 
tertiary symptoms, and disappearing under proper treatment, without 
ill consequences. The disease is easily aistmguished from other 
mammary affections, such as schirrus, carcinoma, traumatic mastitis, 
or the mastitis of lactation. It is analogous to syphilitic orchitis, 
which also commences with increased weight and volume of the 
gland, and which has been considered by some as a tertiary affection, 
and by others as making a transition from the secondary to the ter- 
tiary stage. The syphilitic testicle, like the mamma, is uniformly 
enlarged and hardened, is generally smooth, is not very painful, and 
yields easily to a treatment by iodine and mercury, or by mercury 
alone. The syphilitic iritis, which in the third case occurred together 
with the inflammation of the breast, is also a transitional form of dis- 
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ease, between the Recondary and the tertiary ; and the anthor believes 
that the affection of the mammary glands should be regarded in the 
same light. 



Art. 23. — On a Case of Morbus Addisonii. 

By Dr. John Hughes, Physician to the Mater Misericordi© 

Hospital, Dublin. 

(Dublin Medical Press^ November 1, 1865.) 

The following is the history (somewhat abbreviated) of a case of 
Morbus Addisonii, observed by Dr. Hughes : — 

" I admitted into the Mater MisericordisB Hospital, on the 20th 
of February, 1865, Pat. Garry, a native and resident of the county 
Kildare. He was a married man, had three children, was aged 45, 
by occupation a herdsman. I asked him what ailed him, and he 
said he could not tell what came over him, only that he felt the 
greatest weakness ; could not use any food, and had pains in his 
arms, in his back, and extending round his waist ; his knees also 
were stiff and weak, so that when he knelt he could scarcely rise 
again — yet he was thankful there was no sickness upon him, only he 
was weak as a child, and not able to do anything. Together with 
those symptoms he presented the most remarkable discoloration of 
the skin. Being greatly interested in the case, I used every means 
in my power to obtain the best history of it I could from himself, his 
wife, his master, and his doctor in the country. It appeared that he 
never suffered from any disease or accident which confined him to 
his bed or to the house, but for the last eight or ten years he com- 
plained of a bad stomach : its contents were frequently unduly acid, 
and he had occasional pyrosis, but he never vomited any blood or 
coloured fluid, and when the attack was over he felt no inconvenience. 
He was always temperate and regular in his conduct ; he lived very 
comfortably for one in his station of life ; was well clothed, well fed, 
and his diet was sufficiently varied, being accustomed to use fresh 
animal food two or three times in each week, and his occupation did 
not expose him to any influences detrimental to health ; in fact, 
the most searching inquiries failed to find any sufficient cause for 
the gastric disturbance. His family history afforded no evidence 
of any hereditary taint ; his father died of fever, under the age of 
thirty; his motner he believed to be still living in America, as 
also three brothers, and he has one sister at home. He had never 
heard of any delicacy in his family. However, the condition of his 
stomach troubled him for a long period; and as time wore on 
the attacks became more severe and more frequent. This was espe- 
cially the case within the last two or three years, and for the four or 
five months preceding last November he could scarcely retain any 
food on his stomach, no matter what kind it was, and he lost condi- 
tion, being owe stone short of his ordinary weight, contemporaneously 
with this aggravation of his gastric disturbances commencing about 
last May. The colour of his skin began to change; every one re- 



Ired H. Hv friend told Lim lie wss ir^ttinf jmsi^cv : is3 his 
master told i&e he too obAprrei ii« but utribTii^d ii>e cltAOce tc^ c^pen 
airexpomrp. The patient Linmelf di j sot mind the a]iertiit>a of his 
eoloar; he oohr felt s grsdnAliv isrrpasinx: weakseftf md low of 
appetite ; he eonsnltetd s phrcicdsn of hixrh stsLdinf in his ovn dis- 
trict, to whom I wrote, azid he very tindlr snsweped roe, siyin^, 
• he was sornr he coojd ^re me liitJe informatiori abcmi Pat. Garnr, 
as he had not tal^en notes of his ease, but he reeoliecied that he cos- 
suited him in October la^t. ani that he looked upon his c-ase as one 
of incipient cancer of the stomach coinbined with disease of the 
liTer/ In December last he came lo DubMn for advioe, and i^)t 
aome powders to take, au J a croion oil ]iniTr.eiit to be appiie.i to the 
epigastric region. After the eruption produced bv it* appjiiration 
appeared, the romitin^ ceased, but his app>eiite also completelv 
eeased with it, and so also did the weakness increase. This is all*! 
eonld make out of his history or antecedents bearing upon the case. 
On admission to the hospital he was c^rffuliv ani repeatedly 
examined with a riew of discorerini: some sljjn or STmptom of 
organic disease to account for his extreme debility and prostration, 
but in Tain. The lungs yielded no morbid sound either on percus- 
sion or auscultation ; the heart's action was regular, and its sounds 
normal but feeble, and the pulsation not to be felt in the praecordial 
region; the pulse, too, was excessively weak and compressible, 
reckoning eighty in the minute. Below the diaphragm the abdo- 
men was rather retracted ; there was slight epigastric tenderness on 
pressure, but no tumour to be felt ; the pulsation of the abdominal 
aorta could be readily felt in the umbilical region, and he himself 
complained of its throbbing, more especially when in the recumbent 
position, and said it kept him awake at night ; the kidneys acted 
well; the urine was norm d in quantity and quality, it contiinod no 
albumen or other deposit, its specific gravity was over 1026, and 

favean acid reaction ; the bowels were regular, and the tongue clean ; 
e complained of a pain in the abdomen, and described it as ext^'ud- 
ing from the lumbar ver^brae and encircling the abdomen, very 
severe, but intermittent : it was neither aggravated nor relieved by 
food, nor was it increased or mitigated by anything he knew of; he 
suffered also from pains in the arms, and both in the spine as well as 
the arms pressure was disagreeable, if not painful. Ihere were no 
cerebral symptoms, no headache, or delirium, and no paralysis, but 
there was a remarkable depression of spirits, coupled with a nervous 
anxiety about himself. In fact, our examination was negative in its 
results, for there was nothing established by it to account for the 
great weakness which existed ; this latter symptom was so extreme 
that our patient could not w alk across an ordinary room without the 
greatest breathlessness and distress, and he sometimes felt giddy ou 
suddenly getting out of bed or assuming the erect position. The dis- 
coloration of the skin, as I have already observed, was very peculiar, 
and led me at first to make a diagnosis. My colleague, Dr. Hay den, 
also recognised the resemblance between this patient's and those 
which presented in a case he has detailed in his essay on symptoms 
' Supra-Eenal Melasma,' published in number Ixxvii. of the Quar* 
terly Journal, and the pathological changes in which he exhibited at 
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a meetini' of the Pathologic (il Society on the 10th of DeeemherlaBt.* 
My patient's complexion had been always fair and clear, and the hair 
hrown ; now the mee, neck, and hands were of a smoky-brown or 
bronze roloiir, while the aplerotie waa pearly white and the finger 
nails were also nhitisb, batthepiji^eDtation wasnot limited to thbaS 
parts j it waa well laarked iu the aiillns ; aroand the nipple ; in the 
epigastric region where the eroton oil liniment waa applied; in the 
inguinal rpgions, especially (he left, where the patieiit himself said 
it coramenoed^n tha aerotura and orer the kneea ; there were also 
in parts of the axillie and on the arms a few scattered apota like those 
of purpura, but rani-h darker, almost black. The skin, together 
wita being universally discoloured, was dry {the patient said he uevef 
did perspire), but not ahrirelled ; there was a well-markad livid bluish 
line aloni; the free margin of the gums, very like that produced by 
the poiaon of lead. 

" Dr, Hayden kindly assisted me in making a microscopic exami- 
nation of the blood; and althongh it contained white corpusclerf, 
yet they were not in any remarkable excess— from live to sir in 
each field, while in other recorded cases they amounted to forty or 
fifty. 

■' From Monday, the day of his admission into hospital, till 
Prid ay, there was no marked change in my patient's symptoms; 
indeed, he sometimes said he felt better; he got np every day, 
dressed himself, and took more nonrishraent tnan when at home. 
His wife came from the country' to visit him on Thursday, and she 
thought him improved, and found him more cheerful than usual. 
He took ail onnees of wine daily, and some aromatic iron mixture. 
On Friday nii:lit, however, after getting into bed, he had a rigof 
which lasted about half an hour, and was followed by what he called 
a, moat distressing heat (but no perspiration), and he continued so 
till two o'clock in the morning, when he fell asleep. At ray visit on 
Saturday morning be told me what occurred to him, and said hehad 
similar attai;ka or late, but thia was the first since be came to hoB> 
pital; he said, also, he took some bread and tea for his breakfast »'» 
bed, which he immediately threw up, and this waa the Hrst time ha 
vomited since he came under my care, or for some weeks before. He 
got np, however, but was Bcarcely dressed when the rigor again 
seized him, and he was obliged to lie down. The hour of my visit 
on Saturday was eleven o'clock, when I carefully examined him. I 
found no change except some degree of febrile reaction after 
the rigor; hia skin was hot, his pulse quick, 110, and he was 
thirsty ; his bowels were moved early, and he paaaed urine; there 
was no pain, no tenderness, no sign of any thoracic or abdominal 
inflammation, and hia intellect was perfectly clear; there waa nothing 
to lead to the belief that there was immediate danger. However, 
he began to sink that evening, and dnring the entire night, and at 
six o'clock on Sunday morning I was aent for to see hira. I went 
to the hospital without delay, and found him lying in bed, on hil 
back, unconscious, not able to swallow, nor capable of being roosftd 
from what might be called a quiet sleep ; I could barely feel tha 

* Sea the Half-Yearly Abstract, v 1. ilL p. 78. 
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rereal their exiatence by physical si^s nor by constitutional dis^* 
turbanoe. In rain do we search for pathological chanj^es in I he 
prioeipal organi ; but in examining the supra>renal bodies, hone 
alone do wefindstractural alterations in the greatest de$;reo. incix^ase 
of size, and deposition of a firm opaque larssaceous-lvx^kini; suIh 
atanee, of a yellowish- white colour, so i.ething like the section of a 
eat parsnip. The left capsule is much larger than the right, as if 
it was in a more advanced stage of disease, but both atfootovi bv tiio 
aame deposit, differing only in amount ; through l>oth vorv l.Hrgo 
nerres run, much larger than in the normal state. Dr. Hayilon haA 
kindly obliged me by making a careful examination of this do|H>:tit 
under the microscope, and also of a portion of the skin w hioh had 
been removed for tne purpo^^e ; the following is his momoranduin : 

"•The cheesy -looking substance occupying the contn* of the lt»f\ 
■upra-renal capsule, and deposited in the form of nodulos (hn^^ugh the 
right, is found, on microscopic examination, to consist of imporfoot 
cells of different siaes, nuclei and fat molecules. There is no trnco 
whatever of fibrous tissue, fibro-plastic material, or, indeed, of in- 
flammatory products in any form — the substance is mnnifoHtly a 
strumous deposit. A section of the coloured skin made porpondifulnr 
to the surface with a double-edged knife, exhibits an abundant do- 
posit of dark pigment, in the usual situation — viz., in the doopoHt 
layers of the cuticle.' 

*' The head was not examined ; but as we had no cerebral symp- 
toihs during life, it is not likely we should find any material struc- 
tural changes after death." 

ZLII. 4 
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SECT. IL— SPECIAL QUESTIONS IN MEDICINE. 

(a) concerning the neevoub system. 

Art. 24. — On a Peculiar Form of Spinal Paralysis. 

By Dr. Radcliffe, Physician to the Westminster Hospital, and 
to the National Hospital for Paralysis and Epilepsy. 

{Lancet, May 27, 1865.) 

In a clinical commentary on the diagnosis and treatment of para- 
lysis, Dr. KadclifFe describes a peculiar form of the disease which 
had come under his observation. 

In this form of paralysis voluntary movement and the muscular 
sense are lost, and cutaneous sensibility — that is, the sensibility to 
touch, pain, ticklinsr, and differences of temperature — ^is increased 
on one side of the body, and, contrariwise, voluntary movement and 
the muscular sense are preserved, and cutaneous sensibility is lost, 
on the other side of the body. Moreover, there is more vascularity 
and greater warmth on the side in which voluntary movement is 
lost and cutaneous sensibility preserved than on the side in which 
voluntary movement is preserved and cutaneous sensibility lost. 
The parts which are thus altered in motility, in sensibility, in vas- 
cularity, and in warmth, are below the seat of injury in the cord, 
and the head escapes, except in cases where the seat of injury in the 
cord is high up in the cervical region, and then what happens, ia 
addition, is, that there is more vascularity and greater warmth on 
that side of the face and head which belongs to the side of the body 
in which the vascularity and warmth are increased, and that the 
opening of the eyelids is smaller and the pupil more contracted oa 
this side than on the other. 

Dr. Brown-S^quard has shown that all these symptoms may be 
produced artificially by cutting entirely across the lateral half of 
the spinal cord — by cutting across, that is to say, the posterior 
column, the lateral column, the anterior column, and the grey 
matter of one side of the spinal cord; and he has also enabled us to 
see why it must be so. 

In the first place, there is good reason to believe that the nerves 
which minister to voluntary movement on one side of the body are 
collected together in the same side of the spinal cord, and that these 
nerves decussate with those of the opposite side of the body, not in 
the spinal cord itself, but at the anterior pyramids ; and also that 
the nerves of cutaneous sensibility belonging to one side of the body 
decussate with those of the opposite side of the body, at or near 
their point of entrance into the cord, and that after decussation they 
are collected together in the opposite side of the cord : and hence it 
is possible to explain how it is that the effect of cutting entirely 
across one lateral half of the spinal cord is to destroy voluntary 
movement and to leave cutaneous sensibility on the same side of 



Tucneu. itniicnn, nc. SI 

the body, and, contranirise, to destroy cnt«neons Hensibility and to 
loBve voluntary mofement on the Other tide of the body. A aimple 
diagram will make »11 this easily intelliKible. Viewed generally! 
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this dlagrain ia intended to represent a Be);nient of itpinal cord with 
ilg pair of mixed nerves. Viewed in detail, a is the motor ner»e, 
and the dotted line in cooneiion with it the cootinuatioQ of thia 
neire in the Bubstance of the spioal cord ; i is the nerve of cuta- 
neous ieoBibility (the enlargement upon il being intended for the 
ganglion upon the poBterior root), and the dotted line in conneiioii 
with it the course taken by this nerve in the cord ; and, lastly, the 
thick mark c is an injury which has divided completely one lateral 
Iitjf of the spinal cord. On looking at this diai;ram for a moment, 
it will be seen that the effect of the injury (r) will be this — that 
voluntary moTement will be lost and cutaneous sensibility preserved 
on the same side of the body, and that cutaneous senBibility will be 
lost and voluntary movement preserved on the opposite side : and 
dlis is what has to be underalood in the first place. 

In the second place, there is good reason to believe that the nerves 
of " muscular sense" follow the same course as the nerves concerned 
in voluntary movement, and that on this account the muscular sense 
is preserved on the side where voluntary movement is preserved, 
and lost on the aide where voluntary movement is lost. 

In the third place, there is good reason to believe that the 
nerves of the veesels — the vaso- motor nerves^foUow the same course 
as the ordinary motor nerves ; and that, for this reason, the vaso- 
motor nerves are paralysed on the side where the ordinary motor 
nerves are paralysed, and vice vend. And because there is rcaHon 
to come to this conclusion, it is easy to go further and see how it is 
that this paralysis of the vaso-motor nerves will allow the paralysed 
reasels to yield and receive more blood; and that in this wav the 
increased vascularity, the increased warmth, and the increased seti- 
aibility of the aide on which voluntary movement is lost may bo all 
accounted for as the result of the additional blood io received into 
the vessels. Moreover, it is found that the nerves of the veEsels of 
the side of the faee and head are paralysed, not only by diviilinf; 
the chain of sympathetic ganglia in the neck, bat also by injuring 
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tliu aide of tbe Bpinal cord in the cprvical rcuion ; and he 
posBible to iicCQUnt for increafied TBBPularity, Hurmth, and aaiiBibi- 
lity, and for dimiriJBhed hizb in the opening of the cvelid and in the 
pupil on the correspondini; fiide ol the face and hend, when the 
injurj' to the lateral half of the Bptnal cord is hl);li up in tlie neck ; 
for ibia paralyois of tlie vaoo-motor nervea will lead to the admiBaion 
of more blood into tbe 'eBHelfl, and this ndniiasioD will account for 
all the changeK which have been mentioned. 

In a word, the elucidaiion aa well as the diacoTery of the strange 
form of paralysis exemplified more or less clearly in tbe two caaea 
nbich are about to be related, is due to Dr. TIrawii'Sgqusrd. 

After what baa been aaid, it only remaina to gire the notes of two 
caaea which have come under Dr. Kadi'lifl'e's ubaenfation, and to 
refer to the writinga of Dr. Drown-Sequard for other casea of the 
kind, and for all further inrormation. 

Case 1 .— William W , aged fotty, ateward of a yacht belonging to 

Lord Unfferin, unmarried, was adniitlfld into WeetmtnBter Hospital, Burdelt 
ward, under Dr. Kadcliffe, on the Itith February, ia«5. 

PraenI eondUion. — W. is a well-built, uiaseuliir mati, Bomewfaat under tba 
average size and weight. He is now in h«d, auij lie Bays that he is quite 
powerless in his ]ega. The two legs nre firm and niusouhir, and the left leg 
11 niinewhat warmei than the right. The left leg is completely paralysed M 
to voluatnry movement, and very slight reflei movements in the tues only 
■TIB prudaced by tickling llie aute ; the right leg, an tbe contrary, can Im 
easily liftrd up fi-oin tbe had, and moved in any direction, and marked reflex 
niovtroenta extending to Ihe whole bmb result from tickling the sole. The 
Tolontary movemenm in the right leg are much weaker than they ought to 
be ; but they sresuflieiently elnmg lo require a considerable degi-ee of force 
to cur.qner them. In the left leg the patient can easily tell whether tha 
tkin is touchal by one, two, or three fingers, even when the fingon are only 
■apMSted by a very hqibH interval ; in the riKht leg the sense o[ touch, ao 
juilged, in absent. In the left leg a slight pinch or prick gives rise to sharp 
pain ; in the right leg tbe rougbetit pricking or pinching produces no pain 
whatever. lu the left Ugamoiierute degree ol'heatoroold, applied by mesna 
nf sponges soaked in water of different tcmperaturea, produces a disagrvealile 
feeling of beat or cold altogether out of proportion to the actual tempera- 
ture ; in the right leg the difference can scarcely be felt between a tempers 
tare little short of the boiling-point of water on the one band, and of Che 
freezing point on the other hand. In the left leg tickling provokes an almoab 
insuppurtsble feeling of irritation; in the right leg it causes no feeling 
whatever. In the left leg, then, the sensibility to touch, pain, dokling, 
II d liiifennees of temperature is exaggerated ; in the left leg such seniu- 
biliiy ia almnst annihilated. On the other band, muaeular sensibility, aa 
tested l>y de>-p pressure in the ordinary way, appean to be absent in tite le/t 
leg, and preneNt in the riyhi leg ; in other wortls, the muscular sense ia pre- 
sent in tbe leg in which voluntary nioveuient ia present, and absent in tin 
leg in which voluntary movement is absent — the very opposite of what hai 
been seen to be tbe ease in respect of cutaneous Bensibilily. Jn the two 
le^ indeed, the diflerenceB are .is indicated in the table (p. 53). 

On further inquiry, it appears that there is some <legree of pain in th« 
lumbar n-gion of die Bpinal card, and a sense of boriioutal conslrictlon 
midway between the nmbilicug and the pubee, that all coiiimanil over ths 
bladdi-r and reotuin is lost, and that there has been no piiapisin or laxual 
feeling t'mee the conimencement of the illness. 
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In other respects there are no signs of disease. The appetite is good ; 
the pulse is of fair strength ; sleep is sound and refreshing ; and the spirits 
mre not at all despondent. 

Previous history. — The present illness set in suddenly a fortnight as^o, 
with aching in the loins, and with sharp pain in the calf of the left leg. The 
next day there was a feeling of circular constriction round the lower part 
of the abdomen, and the pain in the left leg had spread from the calf to 
tiie whole limb. Then both legs became very weak, especially the left 
l&g. Two or three days later standing had become impossible, and the 
patient was obliged to take to his bed. At this time, also, the right 1^ 
had lost its power of feeing, and it was necessary to pass a catheter to empty 
the bladder, but the pain had come to an end, or nearly so. 

Exposure to cold is supposed to have been the exciting cause, and it is not 
improbable that a predisposing cause may have been excess in sexual in- 
dulgence. The previous health seems to have been unusually good in 
all respects, and the habits temperate, at least so far as eating and drinking 
are concerned. And there appears to be no flaw in the family history. 

TreaJtment, — Full diet, with porter ; hypophosphite of soda in ten-grain 
doses, and cod- liver oil in two fluid-drachm doses, three times a day ; a 
blister along the lumbar portion of the spine ; catheterism ; simple enemas. 

March 6th. — Some degree of redness, swelling, and tenderness at the 
lower part of the sacrum. The urine is somewhat ropy, and the sleep fre- 
quently disturbed by a wish to pass it. 

18th. — More reflex movement in the left leg, but not a trace of voluntary 
movement ; less reflex movement in right leg, and some faint degree of 
cutaneous sensibility in its four different forms. No marked difference in 
the temperature of the two legs. 

28th. — The left leg can now be moved considerably by the will, and the 
cutaneous sensibility in the right leg is greatly increased since the last report. 
The legs to be exercised by passive movements, and the dose of hypophos- 
pfaite of soda to be doubled. 

April 6th. — Much better in all respects. Ordered to get up and exercise 
himself by trying to stand and walk. 

15th. — The patient can now hobble up and down the ward by the help of 
two sticks, and there is now little difference between the two legs as to the 
power of moving and feeling. 

26th. — ^The power of walking is much improved, and it is even possible 
to stand for a moment on either leg without the help of a stick. The sen- 
sibility of the two legs is now natural, except that on the inner surface of 
the right thigh, and upon the right buttock, tickling gives rise to a very dis- 
agreeable feeling, and marked differences of temperature, as between water 
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nearly boiling and water at the natural temperature of the day, are not ap- 
preciated, though the sensibility to touch and pain in these parts seems to be 
nearly natural. The bladder is sluggish still, and the rectum is not yet quite 
under control, but both are recoyering fast. Indeed, the chief complaint of 
the patient now is, that the disagreeable feeling of constriction around the 
abdumen will not wear oflf. 

*^* The treatment prescribed at first has been continued throughout, the 
blisters being repeated at intervals of a week or ten days. 

Case 2. — John R , aged thirty, an ostler, living in B Mews, York- 
terrace, Kegent's-park, admitted into Burdett ward, Westminster Hospital, 
under the care of Dr. Badcliife, on Feb. 16th, 1859. 

Present condition. — The patient is a short, squat man, thin and sallow, 
with his head twisted to the right shoulder, and with his teeth pressed 
tightly together by muscular spasm. By a strong effort he can turn his 
head round a little, and by a still stronger effort he can separate his teeth 
BO far as to allow the tip of the tongue to be protruded, but no more. 
Mastication is entirely impracticable, and swallowing is slow and difficult. 
At the back of the neck, extending from the occiput to the fourth or fifth 
vertebra, is an undefined swelling, hard, firm, somewhat elastic, and not at 
all tender on pressure, or painfu', except when the neck is moved, when a 
sharp pain shoots through it. A sharp pain is also felt along the cervical 
portion of the spinal column whenever the spine receives a jar in walking, 
or in any other way ; and for this reason the patient walks very softly and 
gingerly, and is very ready to cry out if anyone is likely to run against him. 
Swallowing is difficult, not from any soreness of the throat, but in conse- 
quence of a spasmodic condition — a condition which not unfrequently pro- 
duces choking during the act of eating. 

The right arm is almost entirely paralysed as to voluntary movement, 
and its cutaneous sensibility appears to be decidedly exaggerated ; the left 
arm, on the contrary, preserves its power of voluntary movement, and its 
cutaneous sensibility is in great measure abolished. Keflex movements 
can be excited in both arms, especially in the left. The sensibility to touch, 
pain, tickling, and differences of temperature, as tested in the usual way 
and compared with that of four patients in the same ward, is decidedly in- 
creased in the right arm ; whereas it is all but abolished in the left arm. 
On the contrary, the nmscles are sufficiently sensitive to deep pressure in 
the left arm, and all but insensitive to such pressure in the right arm. 
There is no very marked difference in the warmth of the two anns ; but 
the right hand and arm is a trifle warmer than the left, especially when 
both hands have been kept in the trousers' pockets for a few moments. 

The face is pale and sallow, and there is no difference in vascularity 
and warmth on the two sides. The pupils also are neither dilated nor con- 
tracted ; and they exhibit no inequality as to size. 

For the rest, there is no weakness or numbness in the legs ; there is 
nothing wrong in the bladder or rectum ; there are no ' ' head-symptoms ;" 
and there are no signs of syphilis. 

Previous history. — Seven months ago, soon after having had his hair cut, 
he felt a sudden stiffness in the back of the neck. The next day his head 
became twisted on one side, as at present, and he experienced some difficulty 
in opening his mouth, in masticating, and in swallowing. These symptoms 
were unaccompanied by thirst or loss of appetite. During the following 
three or four weeks the swelling of the back of the neck made its appear- 
ance, and, contemporaneously, the right arm became weak, and the left arm 
benumbed. At first the head could be turned round into its natural posi- 
tion, and the mouth opened by a strong effort, and little or no pain was 
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provoked by bo doing. A few weeks later these movements had become al- 
Q^ost impracticable, and any attempt to accomplish them gave rise to 
deep pain in the neck. The pain caused by a jar to the spine is a compara- 
lively new s3'mptom. 

Twelve months ago the patient, it appears, was an inmate of the hospital 
in which he now is for rheumatic gout in the knees, ankles, and feet, espe- 
cially in the feet ; but this attack was of no great severity, and all traces 
of it had disappeared for full three mouths before the present symptoms 
made their appearance. Previously to this attack of rheumatic gout the 
health of the patient appears to have been sufficiently good, and his habits 
quite up to the average in sobriety and *' steadiness." Once, however, ten 
years ago, he had syphilis, without constitutional symptoms — certainly 
without anything like nodes. 

I omit what is said about treatment and the progress of the case, and add 
the last note only. 

April 4th. — The head is still a good deal turned, but the mouth can now 
be opened, and mastication and deglutition are unattended with difficulty. 
The right arm is somewhat weak, and the left arm somewhat numb, but 
there is not much the matter with either arm as to sensibility and motility. 
He leaves the hospital to-day, in order to pay a visit to some &iends in the 
country. 



Art. 25. — On Progressive Locmnotor Ataxy. 

By Dr. Radcliffe, Physician to the Westminster Hospital, and 
to the National Hospital for Paralysis and Epilepsy. 

{Lancety Aug. 19, 1865.) 

This remarkable disorder, which formed the subject of a clinical 
lecture delivered by Dr. Kadcliffe, has hitherto attracted little atten- 
tion in this country. It was discovered seven or eij^ht years ago 
by M. Duchenne (de Boulogne), and described under the name of 
ataxic locomotrice progressive. 

" In it," says Dr. Kadcliffe, " there is no deficient action of the 
will upon the muscles individually, and no loss of muscular force or 
change of muscular structure ; but there is deficient action in that 
involuntary instinctive co-ordinating power by which various groups 
of muscles are made to work harmoniously together in such acts as 
standing, walking, or handling. The term ataxy (a, privative, and 
ro^tff, order), which has reference to the deficiency in proper co- 
ordinating power, is not very fortunate, for the adjective ataxic is 
very commonly used in a different sense, as in ataxic fever, where 
what is meant is low fever in which nervous exhaustion is the pre- 
dominant condition. To meet this difficulty other names have been 
suggested ; but the satisfactory name has yet to be found, and for 
the present, therefore, we must be content to use the one employed 
originally, and call the disease in question ataxic locomotrice pro- 
gressive, or progressive locomotor ataxy, or ataxy simply. 

" Until M. Duchenpe (de Boulogne) drew attention to it, ataxy 
was confounded with spinal paralysis in general, and especially with 
that vague form of this paralysis which is known under the name 
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of tabet dorMalis. The disorderly movementH of the muaclea 
reRarded aa fymptotns of paralysis. It was not perceived thnt the 
muacleit in nhicli these disorderly movements were BiBtiifeated were 
healthy, and behaved well in all respects except nhen they were 
Mlled upon to act in concert. Moreover, it was not known that 
this loss of co-ordinating muBOular power simply waa asHOciated with 
other syniptoms in a definite eate^rory. In a nord, to M. Duchenne 
(de Boiiloene) must undoubtedly be ascribed the honour which be- 
loDRS to him who diaoovers a diseiise, sufficiently definite in its cha- 
ractera, which had been eonfouoded previouHlj with other and very 
dissimilar diseases. 

" The ease which aerres me for a ttxt is now in the wards. It 

is that of J. C , a sailor, thirly-four years of age, living at 

Ltliatrton, and admitted into the National Hospilal for Paralyaia 
aod Epilepsy on the 3rd of April, 1»65. The notes I have run 

" Present condition. — J. C is a man somewhat under the ave- 
rage height aod weight, well proportioned, well developed as to 
muBcle, especially in the upper parts of the body, with scnrcely any 
subcutaneous fat, with abundance of brown huir on tbe head and 
face, and with a complexion much dried and browned by long expo- 

" He in capable of walking without a stick, but his gait is peculiar 
— staggering, precipitate, tlie legs thrown about vaguely and spas- 
modically, and the heel brought down with force at each step. With 
his ejei shut, or in the dark, he reels over at once, and would fall 
helplessly unless prevented from doing bo. In Ihe sitting posture 
he can lift either leg steadily into any position, aod keep it tbere, 
and when the leg is put out in this manner, he civn kee|> it extended 
in spile of a very strong effort on ray part to flex it. In order to do 
this, however, he must see what he is daiug, for if his eyes are shut 
the leg at once becomes unsteady, and little force comparatively ia 
required to bend it. The right leg ii a litlle weaker than the ieft. 
but not to any very considerable degree. He finds it very difficult 
to come downstairs, or to quicken his pace much, and he is speedily 
fatigued by the acts of standing or wnlking. On being told to shut 
his eyes and touch hii) nose witli the forefinger of each band in tarn, 
he did so with tolersble acimracy, capeoially with the forefinger of 
the left hand. On being told to stretch out his arms, and keep them 
out, he did so quite well, but only so long as he was allowed to see 
what he was doiuu, for on holding a book up before his eyes, hit 
arms, ahouiders, neck, and head — the upper part of his body gena- 
raJly — at once became affected with convulsive tiiubation. When 
the book was taken away these movements speedily cuine to an end, 
but not before they hid issued in a fit of i^ing and sobbing, whieb 
waa not a little distressing to witness. This fit took the patient 
quite by surprise, end it could not be accounted for b^ the exami- 
nation baring been conducted roughly, or carried on lor an undue 
length of time ; indeed, the holding of the book before the ey^s, 
which was its immediate cause, did not occupy more than ■ minuU 
at the most. 
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" The muscles of the lower limbs generally are less developed than 
those of the upper limbs and trunk, but there is no appearance of 
wasting in them. Their electro-contractility is perfect ; they stand 
out firm and hard when made to contract by the will, and the con- 
traction seems every whit as strong as it ought to be. Indeed, as 
has been stated already, when the leg is put out and stiffened, it is 
not in my power to bend ic against the will of the patient, except 
by the exercise of great force. There is no Iremulousness any wliere; 
and no marked reflex movements are produced by tickling the soles 
of the feet. 

" What the patient complains of chiefly are excruciating, stabbing, 
boring, nipping pangs of pain, flitting from one spot to auother in a 
very erratic manner, in paroxysms lasting from a few minutes to 
twelve, twenty -four, or forty-eight hours ; and generally fixing upon 
one spot only in any single paroxysm. These pangs are most fre- 
quently felt in the two feet, especially about the outer side of the 
metatarsal bone of the little toe ; they are also felt not unfrequently 
at the back of the thighs, in the nates, and in the upper arm about 
the lower part of the belly of the biceps. They are scarcely ever 
absent, especially at night ; at night, too, there is often a sensa- 
tion of great coldness, with some degree of constriction, in the 
painful parts. 

" Measured by the compasses, tactile sensibility is found to be much 
impaired in the feet (especially in the soles), in the lower halves of 
both leg^, and to some degree also in the back of the thighs, in the 
nates, and in the palms of the hands. The ground is felt .very ob- 
scurely, but so far as it is felt the sensations are accurate — that is 
to say, it does not seem to the patient as if there were elastic cushions, 
pebbles, or other imaginary bodies, or as if there was nothing at all, 
under the feet. 

" Very rough pinching is scarcely at all felt in the benumbed 
parts, but else vr here the sensibility to painful impressions is keen 
enough. 

" In the benumbed parts, also, and in a lesser degree in some 
other parts, muscular sensibility (and with it probably the proper 
sensibility of the joints and bones) is manifestly diminished. In 

bed, for example, when there is no light, J. C says that he 

cannot clearly tell where his feet are, and that not unfrequently his 
legs get quite out of bed without his knowledge. There is also 
very little feeling of pressure when the muscles of the feet and legs 
are squeezed with considerable force ; and in the arms, as well as 
in the legs, the faculty of measuring and adjusting the amount of 
muscular action necessary for any given act is evidently not as much 
alive as it should be. For instance, when two weights are placed in 
his hand one after the other, one of them being at least a pound 
heavier than the other, he finds it difiicult to say with certainty 
which is the heavier of the two. 

" The sight of each eye is defective, and glasses afford no relief. 
The pupils are equal in size, and respond fairly to the lij^ht. The 
conjunctivae are injected. There is no arcus senilis. There is no 
squinting or ptosis. 
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" The hearing of each ear is so dull as to make it necessary to 
speak in a very loud tone in order to be heard. There are also con- 
stant singing and booming noises in the ears — ' almost like the wind 
in the shrouds,' he says. 

" The memory is bad, the spirits are very despondent, the head 
generally * feels very heavy,' and of late (this statement is volun- 
teered by the patient) there has been a frequent temptation to commit 
suicide. 

" The pulse is feeble, and about 70 in the minute. The appetite 
is good. The bowels are somewhat constipated. In any case a long 
time is spent over a stool : ' it wont come out,' is the patient's own 
description of the trouble in this quarter. The urine is also voided 
slowly and with difficulty, although the urethra is free from stric- 
ture ; and now and then it escapes in bed at night. Sexually, the 
state may be spoken of as approaching to, if not amounting to, 
spermatorrhoea. 

" Previous history, — Five years ago, J. C , it appears, began 

to suffer from pains in the legs and back, and to be unsteady in his 
gait ; about the same time, also, his sight and hearing began to fail ; 
and from that time to this he has continued to get gradually worse 
and worse. Four years ago he had a sunstroke in the West Indies, 
of which the immediate symptoms were violent agitation and shaking, 
without loss of consciousness, and for which he was taken into an 
hospital and bled ; but this accident was twelve months after his 
present malady had commenced, and therefore it is not possible to 
look upon it as a cause of this malady. 

" C was at sea seventeen years in all, chiefly in hot climates, 

as the West Indies and the West Coast of Africa ; and he continued 
at sea three years after he had begun to suffer from unsteadiness of 
gait and from the other symptoms which have just been mentioned. 
Once during the time he was at sea he had chancres, without secon- 
dary symptoms ; and repeatedly he had diarrhoea : but, with these 
exceptions, his health on all occasions appears to have been very 
good. He says that he was always very careless, often sleeping al- 
most without clothes upon the bare deck or upon the ground ; and 
that he was always * too much given to drink and women.' For the 
last two years the sexual power has been much damped ; but before 
this time, according to his own showing, he appears to have been 
little better than a very satyr. Two years ago, when obliged to 
abandon his calling as a sailor, he was for a while treated in the 
hospital at Quebec for rheumatism. Afterwards he tound his way 
to this country, and became an out-patient first at one hospital and 
then at another. During this time he appears to have been fre- 
quently blistered along the spine, and on one occasion to have been 
salivated. For the rest, I have only to add that his father died 
early in life of consumption ; that his mother died young from some 
unknown chronic disease ; and that a brother, the only member of 
the family besides himself, is now dying of the disease which proved 
fatal to his father. 

•' M. Duchenne, whose description is the best as well as the first, 
marks out three stages in the course of the malady of which this 
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case is an example. In the first stage, the patient suffers from 
paralysis, often temporary only, of one or other of the motor nerves 
of the eye, from some degree of amaurosis, usually accompanied by 
unequal pupils, and from the peculiar boring erratic .panic^g of pains 

from which C suffered. In the second stage, in addition to the 

symptoms of the first stage, the characteristic unsteadiness of gait 
begins to show itself, together with diminished sensibility to touch 
and pain in the skin of the lower parts of the legs, in the skin of 
the soles of the feet especially, the interval between the first stage 
and the second varying in length from a few months to several years. 
In the third 8tau;e the malady becomes more profound and general, 
the disorder in involuntary co-ordinate movement increasing in the 
legs, and extending to the upper parts of the body, the anaesthesia 
increasing in the parts first affected, and extending to other parts, 
not of the skin only, but even to the muscles, joints, and bones. 
M. Duchenne does not consider the affections of the bladder, the 
rectum, and the genital apparatus as essential symptoms of the 
disease in any one of these three stages : he speaks of them as 
' epiph^nomdnes ' only. 

" So far as it goes, the history of does not tally with this 

division of the disease into stages ; for in it the failure of sight, 
the pains, and the irregularity of instinctive co-ordinate movement 
are seen to have made their appearance together. Kor is this history 
altogether exceptional in this respect ; and therefore the only con- 
clusion to be drawn is that there are some cases, perhaps the majority, 
in which the symptoms admit of being grouped in the three stages 
indicated by M. I)uchenne. 

" In the majority of cases, undoubtedly, the principal symptoms 

of ataxy agree with those which are met with in C 's case. There 

is the same irregularity of involuntary co-ordinate movement in 
muscles perfectly healthy in other respects, the same peculiar pains, 
and the same ana;8thesia. Still there are other cases in which the 
pains or the anaesthesia are either not very conspicuous phenomena 
or else absent altogether. Thus, I have met with four cases out of 
seven, not very advanced in degree, it is true, in which there were 
no pains to speak of, and with two cases (out of the seven) in which 
there was no anaesthesia. In the majority of cases, perhaps, the 
eyesight fails at an early period, and in many cases this failure is 
associated with some paralysis, often transitory, of the motor nerves, 
one or other, of the eye, or of some branches of the motor nerves 
of the face ; but there are other cases in which none of these phe- 
nomena are present. In a word, the affections of the bladder, rectum, 
and genital apparatus are not the only features which must be looked 
upon as accidental — as *epiph6nom4nes;* and the simple truth is, 
that the idea of the disease becomes clearer just in proportion as 
this fact is clearly realized. 

"Ataxy, it is said, may be confounded with several diseases, espe- 
cially with simple loss of muscular sensibility, with disease of the 
cerebellum, with general paralysis of the insane, with general spinal 
paralysis and common paraplegia, with saturnine paralysis, with 
Cruveilhier's disease, with paralysis agitans, and with chorea, and 



Bome other affectionB of the kind; but fortunately, as anile, rery 
little attention will serve to prevent Biich confuaion. 

"Simple loss of ' miiacular Benae' has been f uppoaed to be the 
cause oi ataxy, and undoubtedly this ie a mabdy li'equeally aaao- 
eiated nith atasy, and most eaailv conrouoded with it. In simpla 
loss of muscular sense, however, the aight cnn supply vrhat ia lost; 
and thus n-hen the eye ia open and the attention alive, the involun- 
tary co-ordinate movements aa well aa the voluntary movements of 
the aflecled muscles are all executed regularly. 

" In disease ol the cerebellum there appears, at first sight, to ba 
the same disorder in muscular movenients as in ataxy, hut this 
Bimilarity ia deceptive. There is now, curiously, in the same ward, 
and also under my care, a hoy in vrhom there appears to be some 
congenital defect in the cere bell um^w ant of due development, 
probably. This boy has a. very peculiar gait; he reels and rolls 
about in irallting. as if he were giddy or drunk : there is nothing 
peculiar in the way in which he plants his feet: and this way of 
walkinK is precisely that which appears to be, more or less, charao- 
teriatic of disease in the cerebellum. In ataxy, on the other hand, 
the gait, aa has been said, is staggering, precipitate, the lei;s thrown 
about raguely and spasmodically, and the lieeU brought down with. 
force at each step. There is something very peculiar in the way in 
ivhich the feet are planted : the gait does nut give the idea of giddi- 
ness ; there appears to be some want of balance between the fleion 
and extensors in each leg, the flexors bating the advantaiie ; and, 
in addition, the muscles, wbenlhey act, seem to contract with agort 
of jerk — spasmodically. In certain diseases of the cerebellum, alao, 
otlier symptoms are likely to he present which will assist in the for- 
mation of a correct diagnosis, especially violent palnn, augrueuted b^ 
moTement in one or otiier part of the head, and frequent and obsti- 
nate vomiting. Moreover, in these diseases the onset is generally 
sudden, and the progress uncomplicated with the peculiar pains and 
aoiesthi'sia of ataxy proper. 

" In general paralysis of the insane, the hesitation in speech, the 
tremulouaneas of the lips and tongue, the general tremiilousneas, 
the true paralytic weakness of the muscles as to Tuluntiiry move- 
ment, ana the mental condition of the patient, must readily serve to 
prevent the unsteadiness of gait and other evidences of disordered 
co-ordinate movement Irons being confounded with those which occur 
in ataxy ; and in other respects also the features of the two diseases 
are sufficiently distinct. 

" In general spinal paralysis and in common paraplegia there is 
true paralysis, more or less complete, of the muscles as to voluntarjT 
power, and the muscles, moreover, are much damaged as to their 
nutrition and contractility, and generally us to their senaibiliiy, too. 
In the majority of cases, slso, formication is associated with numh- 
nesa, and, what has never yet been noticed in ataxy, the sensibiti^ 
to di&i'rences of temperature is much impaired or altogether lost & 
the pamlysed parts. Very generally there is tendcruess in some 
part of the spine, and not uulrequenily pain in the same region OF 
Ju the paralysed parts ; and if there be pain, it is, as a rule, mote 
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like dull rheumatic aching than like the peculiar excruciating;, stab- 
bing, boring, nipping pangs of pain, flitting from one spot to another 
in a very erratic manner, and occurring in paroxysms of varying 

duration, which are present in C *s case, and which are rarely 

absent in cases of the kind. And in those cases where progression 
is possible, the gait is almost always sufficiently characteristic — not 
staggering, precipitate, the legs thrown about vauuelyand spasmodi- 
cally, and tlie heel brought down with force at each step, as in 

C *8 case and in other cases of the kind, but hampered and slow, 

partly from want of voluntary power over the legs, and partly from 
the muscles becoming stifl* in moving, each leg being brought for- 
ward with evident difficulty, even with the help of an upward hitch 
of the whole side of the body belonging to it, and the part of the 
foot first brought in contact with the ground being, as a rule, not 
the heel, but the toes. 

** In saturnine paralysis it is the voluntary power over certain 
muscles which is impaired and gone, and the tnuscles are atrophied 
and deprived of electric contractility when the malady has reached 
its height. Indeed, it is difficult to understand how this affection 
can be confounded with ataxy. 

** In Cruveilhier's disease, as I showed in a former lecture (the 
Lancet^ Jan. 16th, 1865), the wasted muscles are changed in great 
measure into fat, and, as it were, dissected away, and any errors in 
movement are such as may be accounted for by this atrophy and 
absence ; whereas in ataxy the muscles are plump and to all appear- 
ance perfectly healthy, and the errors of movement are those which 
refer to want of proper involuntary co-ordinating power. More- 
over, in Cruveilhier's disease the pains and anaesthesia of ataxy are 
not met with. 

"In chorea there is a great want of co-ordinating power in muscular 
movement, but the rest of the history is quite different from that of 
ataxy — so different and so well known as to make it altogether un- 
necessary to recall it to your memory. And so likewise in regard 
to those other affections which come into the same category as 
chorea. 

"And lastly, in paralysis a^itans amistikecaunotwellbemade, for 
the general leatures of the disease are more akin to those which are 
present in general paralysis than to those which are characteristic of 
ataxy. 

*• in some cases Duchenne's disease has been associated with other 
diseases of the nervous system, as with Cruveilhier's disease, or with 
general spinal paralysis or common paraplegia, and in these cases 
the distinctive characters of the disorder may be somewhat masked ; 
but in ordinary cases there can be but little difficulty in arriving at 
a correct diagnosis. 

** The pathology of ataxy is yet in its infancy. The most marked 
change detected after death as yet is degeneration and disappear- 
ance, more or less complete, of the posterior columns and of the 
Sosterior roots of the nerves of the spinal cord. Mr. Lockhart Clarke 
as shown me some beautiful microscopic slides, whicu furnish 
most conclusive proof of this fact. But I am not prepared to 



62 FBACTIGAL MBDICINB, ETC. 

think that these are the only changes to be met with. On the 
contrary, I fully believe that corresponding changes will eyen- 
taally oe found in those parts of the cerebellum and cerebrum, 
wherever they are, which have specially to do with the co-ordination 
of muscular movements. 

" The prognosis is full of gloom. The progress from bad to worse 
may be slow, very slow, but as yet there is too much reason to 
believe that the term " progressive " in the sense of going on from 
bad to worse is not misapplied. Still I know of two cases which 
justify a much more hopeful opinion. 

" The treatment in C 's case consists in good food and rest, in 

hypophosphite of soda and cod-liver oil, and in the electrifying of the 
region of the cord ^ ith free positive electricity, and we shall see in 
time whether any good will come of it. I am not very sanguine; at 
the same time I have this to encourage me — that this is the kind of 
treatment which has done and is doing good in the two cases to 
which I have just referred." 



Art. 26. — On a Case of Partial Disease of Left Half of the 
Spi7ial Cordy causing Anasthesia on one Side, and JPara' 
lysis of Movement on the other ; with Remarks on the 
Transmission of Sensitive Impressions in the Spinal Cord. 

By Dr. P. Victor Bazire, Assistant-Physician to the 
National Hospital for Paralysis and Epilepsy. 

{Lancet, July 29, 1865.) 

The following rare and most instructive case is recorded by Dr. 
Bazire : — 

" In a recent and valuable communication to the Lancet (May 27th, 
1865), Dr. Badclifife has drawn attention to a form of disease of the 
spinal cord first noticed by Dr. Brown-S^quard, and he has published 
two important cases which had come under his observation. Such 
cases are of so rare occurrence (12 only having yet been published 
by Dr. Brown-S^quard), and the importance of carefully record- 
ing them is so great, that 1 am induced to bring the following under 
the notice of the profession. Although, fortunately for the patient, 
there has been no opportunity of verifying the diagnosis by a post- 
mortem examination, the symptoms observed are in all essential 
particulars so similar to the phenomena noted by Dr. Brown- 
86quard in his experiments, after a section of a lateral half of the 
cord, and in the clinical cases which he has published in his 
"Journal de Physiologie" (January and April, 1863, pp. 124 and 
232), and in his course of "Lectures on the Central Nervous 
System" (Lectures III. and VIL), that I think I am warranted in 
diagnozing the case as one of partial disease of the left half of the 
cord. I say *' partial " because it will be seen, on reading the case. 
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that, with the exception of the nervea of temperature, the other 
kinds of nerres were not completely paralysed, as they would necea- 
Mirily haTe been if the whole of the \e(i half of the organ had been 
imphcated in the diaease. I may add, further, that as the patient 
came under my observation only sixteen months afVer the firet 
manifestation of the symptoms, some of them — as, for instance, 
the increase of temperature in the le^, the mobilitv of which was 
impaired — may have been present at first, although t did not observe 
it when I examined the patient. Likewise, the increase of sensibility 
to touch and pain in the same limb may have been very marked in 
the beginning, although I must admit that it was scarcely appre- 
ciable in the repeated examinations which I made. 
" The history of the case is as follows : — 

Cass. — F. C , a ship-store dealer, aged thirty, unmarried, a tall, 

stout, stroDgly-built maD, with a very pale complexion, came under my care 
in November, 1864, at the National Hospital for Paralysis and Epilepsy. 
There is DO history of paralysis in his family antecedents. His father died 
of cholera a few years ago, and had always enjoyed excellent health ; his 
mother is living and healthy. He has himself always enjoyed very good 
health, with the exception that in 1S5S he had hard chancres on the glans 

Snis, followed some time afterwards by sore-throat and syphilitic roseola. 
e has never had epilepti-form convulsions. As to his mode of living, he 
admits that he has at one time led a very irregular life and been guilty of 
sexual excess. 

In Mayor June, 1863 (he cannot exactly remember which), whilst enjoy- 
ing apparently sound health, he found, on getting out of bed one morning, 
that his left leg was incompletely paralysed. He had committed no excess 
on the preceding day, and had gone to bed in his usual state of health. He 
had considerable difficulty in getting downstairs from his bedroom, as his 
left leg bent under and dragged after him. He had no pain in his spine, no 
tingling in the leg or toes, no sensation of numbness, &;c. There was not 
the slightest diminution of motor power in the right leg ; but three days 
afterwards, on his taking a warm bath, he noticed for the first time that be 
could not feel the temperature of the water with his rigJit leg. From the 
beginning he has had some difficulty in passing his urine, and at the outset 
he was not able to retain his motions. 

When he came under my observation in November, 1864, his intellect 
was unaffected, and there was no trace of paralysis of the face or upper 
extremities. His sight and hearing were good, his pupils equal, and he had 
no arcus senilis. He walked very lame, through his left leg dragging after 
him and being shuffled along, not leaving the ground fairly. He was obliged 
to use a stick when walking. The motor power of the right limb was per- 
fect, however, and he could stand on it alone without resting on any sup- 
port. The left lower extrenuty was therefore the only one at fault, so far as 
power was concerned, although there still remained a fair amount of strength 
ID it, as shown by the difficulty I had in bending his knee against his will 
when he was sitting down. Both legs looked well nourished, and mea- 
sured fifteen inches in circumference round the prominent part of the 
calf. To the hand no difference of temperature was a})preciablo b«itwco!i 
the two sidts and the patient was not conscious of any. On testing the 
different kinds of sensibility, the following remarkable differences were made 
out between the two limbs at different periods since the patient came under 
my observation, and once, in February, 1SG5, by Dr. Brown- Si^quard, who 
kindly examined the patient with me : — 
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" Leftf or incompletdy paralysed leg. " Right, or nori'paralysed leg, 

''At a distance of from H in. to "The two points are felt as one, 

2 in. the two points of the ssthesio- even when six inches apart, 
meter applied to the interior surface 
of the thigh are distinctly felt. 

" Pricking and pinching are felt " Pricking and pinching are very 

perfectly, perhaps a little more obscurely and very slightly felt, 
acutely than in the arms and 
trunk. 

*' Sponges dipped in hot or cold *'No sensation of heat or cold is 

water respectively give the normal in the least perceived. A very hot 

sensation of heat or cold. metallic spoon on one occasion made 

him wince from pain, but did not 
give him the sensation of heai, 

'* On tickling the sole of the foot, *' The patient feels very obscurely 

the sensation is perfectly perceived, when the sole of this foot isXickled 

and no involuntary drawing up of with the feathery part of a quill ; yet 

the leg occurs. the corresponding limb is drawn up 

involuntarily. 

'' The passage of a magneto-elec- *' The same magneto-electric car- 
trie current through the muscles of rent passed through the limb gives 
the limb gives pain, which is perhaps scarcely any pain at all. Moist 
a little more marked than when the conductors were used in both in- 
same current is passed through the stances, 
muscles of the arm. 

"A strong magneto-electric cur- "The same current determines 

rent determines very feeble contrac- very powerful contractions, 
tions. 

** The patient knows perfectly well ** The same facts are noted on the 

the exact position of this limb with- right side, with the exception that 

out looking at it, after I have shifted the movements are performed on this 

it from its previous position. When side with greater force and rapidity, 

his eyes are closed he can bend, flex. The other tests, of weight, resist- 

elevate, and lower this limb, move ance, and consistency of objects, give 

it from or approximate it to its fel- the same results, thus showing the 

low with regularity and precision, integrity of muscular sense, 
though with great feebleness and diffi- 
culty. Weights raised by the left 
leg seem to him heavier than when 
raided by the right, although he can 
appreciate differences in the. weight 
on this side ; and he can tell per- 
fectly also the resistance, density, 
and consistency of objects. 

*• To sum up, then, when I examined the patient in November, 
1864, and on repeated occasions subsequently till March, 1865, I 
found : On the left side, imperfect motor paralysis co-existinf? with 
perfect integrity of the sensibility to toucn, pain, tickling, and tem- 
perature, and very slight impairment of muscular sense. Nay 
more, there seemed to be a certain amount of exaggeration of sensi- 
bility to pricking and to touch, the latter exemplified by the patient 
feeling the two points of the sssthesiometer, placed in the direction 
of the long axis of the limb, when only from an inch and a half to 
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two inckei apirt the sorma] distanop beinff uguallT i^mter. On the 
righi side, on the eontranr, there was not the least diminutic^n of 
motor power, whereas the sensibility to touch, to prickinij, to tick- 
ling, and to f^Tanism was confiderably diminished, and the sensi- 
bilitj to differences of temj>erature was completely abolished. Only 
one kind of sensibility was norma] — ^namely, mvarular Semite. 

" These sin^lar differences between the two lower limbs did not 
extend higher than the fold of the ^roin. There was no spontane- 
ous pain complained of in the spine, nor was any elicited on making 
hard pressure on, or on knocking the spinous processes of the ver- 
tebrs. There was no sensation as of a circular band constricting 
the abdomen. The bowels were rery costire : the sensation pri"»duced 
by the passage of motions was perfectly perceived. The bladder was 
weak, for the urine came out very slowly, not in an arched jet as in 
health, and the patient was obliged to satisfy the want as soon as he 
felt itw Virility was almost completely extinct, erections bein^ rare 
and imperfect. 

** In February, 1865, on carefully examining the patient with Dr. 
Brown-Sequard, no appreciable improvement of the various kinds 
of sensibility was discoverable in the right limb. The amount of 
motor power in the left limb was, however, increased, for the patient 
dragged it less in walking, and he could perform certain acts which 
he could not accomplish a few weeks previously, such as rising from 
the kneeling to the standing posture without taking hold of a neigh- 
bonring object. 

**Inthe beginning of April. 1865, the following notes were taken: — 
The motor power of the left lejj has continued to improve since last 
report. There is no difference now between the two lower extremi- 
ties as regards tactile sense. The patient can distinguish equally 
well, and at the same distances, the two point;* of the ffisthesioinetor 
applied in the lon^^itudinal axis of the limb. Tickling is felt equally 
well in both thighs, but the sensation is less acute in the right ri>ot 
and leg than in the corresponding portions of the left limb. AVhon 
the sole of the right foot is tickled, very marked reflex movements 
are excited in the right limb. Tickling the sole of the left foot does 
not produce the same degree of reflex movement in tlie correspond- 
ing limb. Pncking is felt less acutely in the right foot, leg, and 
lower four-fifths of the right thigh than in the analogous parts on the 
left side. Over the upper and inner fifth of the right thigh the 
sensation is the same as on the lefc side. Sponges dipped in hot 
water now give the sensation of heat on the ri^ht side, out not so 
correctly as on the left, and cold metallic surfaces also convey the 
impression of cold. 

"May, 1865. — The improvement has continued since, but the 
patient is far from being well yet. Although his left leg has recovered 
a great deal of power, it still drags when walking ; the increase of 
strength in it is shown, however, by its being able to bear the weight 
of the body for a few minutes when the right limb is lifted oil" the 
ground. Differences of temperature are not yet appreciated when 
small in degree. The other kinds of sensibility are normal. The 
treatment has consisted in the administration, for a lengthened 
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period, of iodide of potas 

and for some time of hypopuoBpiie oi buub, anu me use oi euipunr 
baths twice a-week. Lately RaltaDism baa been bad retourse to, 
dry couduotoM being used for tbe right limb, and mijist onea for 
the left. 

" Thia case is of great interent, I believe, beoauao of tlie many 
important eoncluBioDH "liicb may bo drawn from it. First, as to 
its nature. There can be little doubt but that the gymptoma were 
due to B lesion of a lateral half of tlie spina! cord, for liud the two 
halvea of tbe orpan been afi'ected, there would have been paraljaia 
of motion in both le^a. and not in one alone. That the deScicnoT 
of power was not due to an affei-tion of the nerre-trunka of tbe left 
limb i» Buffidently proved by the toceoroitaut impairment of the 
funetionB of the bladder and rectum, and of the Besaal aptitade. 
If it be admitted that the diminution of motor potrer in the left le|; 
was due to a lesion of ooe-hulf of tbe cord, that lesion muat have 
been situated in the left half of tbe organ ; and, as a corollary lo this 
propoeilion, we are compelled to admit that as there waa paralyeia 
of sensation, not in iheieft limb, but in the rigit, the motor power 
of which waa uiiulTected, the nerves of sensation must decussate in 
the cord. Next, the diSerenoe in tbe degree to ^hicli the rarioua 
forms of sensibility were impaired, Icada us to infer that there must 
be in the apioal cord (as Dr. Brown-S^quard has tried to prove by 
a number of ciinical cases") special and diHtinct nervea for the 
tranemiesion of tbe spi'cial kinds of Bensibility, just us amongst 
the cranial nerves we lind special nerves for the conduction of 
impressions of light, sound, taste, and smell. In thia case, only 
one form of sensibility was completely abolished — namely, that wbieh 
gives us the notion of diSerencea of temperature. And here I may 
observe, that tbe circumstance of a very hot metallic spoon having 
made the patient wince on one occasion when his right leg wm 
touched with it, should not be regarded as asigu tiiatthe sensibility 
to heat was not entirely lost in that liiub. The patient affirmed that 
he only felt pain, without having any notion of tlie temperature of 
the object in contact with his leg. And his statement need not 
appear singular, because the sensation of pain caused by a bum is 
perfectly distinct from the notion of temperature conveyed at the 
same time, aa is shonn in the instance of caustics, which give pain 
on destroying the tissues. Thie pain, although olien described as 
of a buruing character, is clearly dLatinot from aiiimpresaionof heat, 
sinoe tbe caustic itself is nut of high temperature. The incomplete- 
ness of tlie paralysis (with the one exception of the loss of senaibili^ 
to differences of temperature] indicated that the whole left half of 
the cord was not implicated. I m»y add that Dr. Brown-S^quard 
tiaa been led, from his experimenlal rescaruhes, and from many 
clinical eases, to infer that the nerves of muscular sense do not deeut- 
laie in the spina! cord like the other nerves of sensibility, but, likethi 

• See Dr. Brown- S^quaid's " Courses uf Lecture* on the Phjaio[ogy and 
Patho|..gy of the Central Nervous Syiiteni," p. 126, and also Jovmial tU 
Phydoloijie, Jaiiuary und April, J SS3. 
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joxA/cft nerreB, go up to liie meduHrn obloturita before dec*i»«itiii^. 
In this esRe muflcmlar seiwe ite? perfect in the juuesthedc limb, and 
was Tny Bli^Ltlj impiired in the Jeft. or piralysed leg. A^ia, from 
the limitation of the abnormal crmptoms to the lower limbs, it maj 
be eonjeetnred that the lesion was situated loir doim in the spinal 
eord, on the left aide, and in the grey matter, probably on a lerol 
with tiie tenth or elerentli dorsal rertebra, and, perhap^ chiefly in 
ihe anterior eomn. As to the nature of the lesion, we may suppose, 
from the snddenneM of the attack, that haemorrhage was the deter- 
mining eanae. Another important inferenc? may also be drawn from 
tiiis ease, with regard to the coodnrtors of the rarious form^^ of sen- 
nbility. On examining the patient in the beginning of April I foand 
tiiat tactile ^emte was eqnally good in both lower extremities, and 
tint tiekUm§ was eqnally felt in both thighs, but a little less acutely 
in the right foot and leg than in the corresponding segments of the 
left limb. These two f^Mms of sensibility had, therefore, been re- 
eorered almost perfectly, bat the other two — ^namely, sensibility to 
pain and to difierenees of temperature, had not improved in the 
same degree. Thus, pricking was felt imperfectly, and differthcot 
cf temperature were obscurely perceived in the right foot and leg 
and lower four-fifths of the right thigh. 

" These facts are in accordance with the conclusions which Dr. 
Brown-Seqoard has been led to adopt from his experiments and from 
clinical cases : namely, that the nerves of touch and tickling pro- 
ceed for a certain distance along the cord before they decussate, 
whilst the nerves of temperature and pain cross at once from one 
side of the cord to the other. (See Journal de PAgsiologie, January, 
1863, p. 144.) 

" In this case we may fairly suppose that as the lesion was situated 
low down in the cord, fewer nerves of touch and tickling were im- 
plicated than nerves of pain and temperature." 



Aet. 27. — A Case of Kczmorrhage into the Cerebellum. 

By M. LAFORiT. 

{Oaz. Htbd, de Mid. et de Chir., July 21, 1865.) 

A quartermaster was brought to the Military Hospital at Nancy, 
on February 7th, 1865, at nine o'clock in the morning. He was un- 
able to stand, and passed involuntary stools. His face and trunk 
were covered with livid blotches ; his eyes were bright and staring, 
and converged towards the nose. Intellect clouded ; answers short, 

gartially correct, and followed by delirious talk. He pointed to his 
ead, as if in pain there, without indicating any precise spot. His 
face was sometimes calm, and someiiroes expressed terror ; on which 
occasions, whether from his having frightful hallucinations or from 
his being convulsed, he suddenly sat up in bed, moved about as if 
he tried to escape, executing all the while automatic movements in- 
variably inclining him to the left. On this agitation disappearing 

6—2 
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he dropped down prostrated, lay on his back, with his nucha so stiff 
that his head and trunk looked as if made of one piece. When he 
was quiet, his lower limbs were semiflexed and inclined to the left ; 
his upper extremities hung out of bed, and were not anaesthetic. 
There was occasional carphology, and occasionally the patient raised 
his hand to his face and would have scratched it unless prevented. 
He sometimes squeezed affectionately the hands of persons standing 
by his bedside, and then suddenly tried to bite them. 

Respiration and deglutition normal ; occasional efforts at vomit- 
ing ; no deviation of tongue ; notable diminution of the temperature 
of the body. In the course of the afternoon the symptoms grew 
worse, the patient often raised his hands to his throat as if he wanted 
to remove some constricting band. The left limbs, although con- 
vulsed, were less so, however, than the right. Death took place at 
two o'clock the next morning. 

The following particulars were subsequently obtained about the 
previous history of the case : — The disease set in suddenly on the 
4th of February, at 9 p.m.. after excessive sexual connexion, with a 
sudden turning round of the trunk, loss of consciousness, convul- 
sions, and vomiting. The patient recovered his senses after some 
time, and complained of intense headache. On the next day weak- 
ness of the limbs and headache were complained of, but the patient 
managed to go out. On the second night he was seized with 
vomiting, involuntary evacuations, and partial delirium, and in the 
course of the ensuing morning he was brought to the hospital. 

P.M. eight hours after death: — Penis in a state of semi- erection, 
with the glans uncovered. (During life it was not noticed whether 
there was persistent erection, or any seminal emission.) The menin- 
geal vessels were shrunken in the frontal region, but began to dilate 
about the crown of the head, whilst in the occipital region they were 
gorged with blood. The brain was of normal consistency ; the grey 
substance was normal, but the white matter presented both the con- 
dition known as sandy injection and small sanguineous cysts, some 
of which were of the size of lentils. The ventricles were nearly dry. 
The cerebellar vessels were gorged with blood. The cerebellum 
was enlarged, and its lobes looked rounded. Its grey substance was 
of a pink colour, evidently due to blood-infiltration. On section, a 
cyst of the size of a walnut, containing semi-coagulated black blood, 
was found in the centre of the riglit lobe. The walls of the cavity 
were scarcely softened, but were deeply tinged with blood for the 
depth of about one line. The rest of the cerebellum exhibited the 
same condition of sandy injection noticed in the brain. 



Art. 28. — On Paralysis of the Palate in Facial Palsy, 

By Dr. Sanders. 

{Edinburgh Medical Jou/mal, August, 1865.) 

The author begins by stating that, on the subject of unilateral 
piralysis of the velum palati in connexion with the paralysis of the 
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portio dura, the statements of authors are curiously contradictory. 
Thus, whilst some maintain that the palate is never affected, or that 
its distortion is merely an accidental coincidence, others recognise 
the affection, but describe diff*erent or even opposite conditions of 
the paralysed part. From his observations, however, the author 
has been enabled to draw the followiog conclusions: — 

1st. That in paralysis of the palate, due to lesion of the portio 
dura, the levator palati, and azygos uvulae, are the only muscles 
aBTected ; the other muscles of the palate — viz., the circumflexi, the 
palato-glossi, and palato-pharyngei, are not paralyzed nor impaired 
in their actions. 

2nd. That, consequently, the true form of hemiplegia of the 
pakte, in lesion of the portio dura, is partial, and consists of a 
vertical relaxation or lowering of the corresponding half of the 
velum palati, with diminished height and curvature of the posterior 
palatine arch on the paralyzed side. This condition is due to the 
paralysis of the levator palati. The anterior palatine arches are 
nearly equal on the two sides. 

3rd. Ihat there is reason to doubt the accuracy of the description 
usually received of the horizontal displacement of the palate and 
uvula to the sound side, when affected in facial palsy. Such devia- 
tion would imply paralysis of the circumflexus palati (and probably 
also of the palato-pharyngeus), which does not receive its nervous 
supply from the portio dura, and cannot be palsied by its lesion. 

4th. That the lateral distortion of the palate due to paralysis of 
the portio dura, which may be expected sometimes to occur, would 
take place not transversely, but in the diagonal direction upwards, 
and to the sound side ; i.e., in the line of action of the sound levator 
palati, and would be accompanied by the lowering of the palatine 
arch on the paralyzed side, as above described. 

6th. It is probable that the absence of this oblique lateral dis- 
placement, both in a state of rest and when the levator palati was in 
action, in the cases recorded by the author in his paper, was due to 
the minor degree of the paralysis, the balanced actionof the unaffected 
muscles (circumflexi and palato-pharyngei) being sufficient to main- 
tain the raphd of the velum in the mesial plane, in spite of the dis- 
turbance of equilibrium produced by the weakness (paresis) of oue 
of the levators. 

6th. The existence of this diagonal distortion upwards to the 
sound side in certain cases may have given rise to the common 
description of lateral deviation of the palate in facial palsy, although 
the phenomena presented do not correspond at all accurately with 
that description. 

7th. That the position of the uvula varies frequently both in the 
naturalandtheheroiplegic palate, being twisted sometimes to the right, 
sometimes to the left, the point directed sometimes to the paralysed 
and sometimes to the sound side. Curvature of the uvula, taken by 
itself, is therefore an uncertain sign, and does not possess the diag- 
nostic importance which has been ascribed to it. When such cur- 
vature exists, and the point of the uvula is directed to the paralysed 
side, the author explains it by the greater action of the palato-pharyn- 
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^eu8 muscle on tlie paralyzed side, which is not antagonised by the 
partially palsied levator palati, and which acts in a more direct line, 
and at a point lower down on its own side than the corre- 
sponding palato-pharyngens muscle does on the other side. 

8th. If the partial hemiplegia above described, due to paralysis 
of the levator, be looked for, instead of the lateral displacement from 
paralysis of all the muscles of one side of the palate, which the 
common description leads us to expect, but which the author believes 
never occurs from lesion of the portio dura alone, it will be found 
that unilateral paralysis of the velum in facial palsy is by no means 
so rare as has been generally supposed. 

9th. That the prognosis is not necessarily rendered more un- 
favourable in facial palsy when the palate is implicated. 



Aet. 29. — On a Case of Apoplexy of the Spinal Grey Sub- 
stance attended with Convulsions; with Pathological Ex" 
aminations and Remarks. 

By M. Gonzalez Echeverria, M.D. 

{New York Medical Joui'nal, October, 1865.) 

The patient was a youth, aged eighteen, of slender but well-de- 
veloped form, who had enjoyed good health up to January, 1865, 
when he had an attack of acute articular rheumatism. About the 
10th of April following he was seized with slight imperceptible 
twitchings. He had no fever and no headache, but pain was caused 
and spasmodic contractions of the upper limbs brought on by 

Eressing on the back of the neck. About the fifth day he took to 
is bed because of the gradually increasing violence of the convul- 
sive movements. On the eighth day he was seen by Dr. Echeverria. 
His intellect was unaffected, and he had no pain in the head. He 
was strapped on to the bed, and in spite of this, his limbs Were con- 
stantly thrown into violent convulsions. The movements were in- 
voluntary and instantaneous, rapidly succeeding each other, and 
resembling the convulsions of chorea. The patient could move his 
limbs suddenly, but on attempting to move them slowly, they were 
seized with convulsions. Pinching and pricking were felt in the 
trunk and extremities. Articulation is said to have been impeded 
from incoordination of the movements of the tongue, and yet the 
organ could be protruded without difficulty. Deglutition was im- 
possible from pharyngismus, brought on by any attempt at taking 
food. The eyes were normal, and the pupils natural in respect or 
size and shape. ^Respiration was very laboured, and from the rest- 
lessness of the patient the pulse could not be counted. There was 
no fever. There was constipation, but the urine was passed natu- 
rally, and it was normal in character. There was no erection of the 
penis. 

Chloroform inhalations were tried ; they immediately arrested the 
convulsions, but the latter recurred as soon as the anasthetic influence 
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passed off. On account of the weak and flattering character of the 
pulse the inhalations had to be given up. The conruUions returned, 
abating, hovrever, spontaneously, and followed by a short period of 
rest, when death supervened. 

Post-mortem examination forty hours after death. — No rigor 
mortis ; pupils largely dilated. Cervical portion of the spinal cord 
was alone permitted to be examined. There was firm adhesion of 
the dura mater to the vertebral canal, and intense congestion of the 
membrane. The arachnoid was not thickened or opaque, but ad- 
hered to the cord. The spinal fluid was red, and not considerably 
increased. On dividing the cord through the posterior median fls- 
sure blood was seen to be effused into the grey substance, chiefly in 
the posterior comua, but in some places throughout the grey sub- 
stance. The capillary vessels were visible to the naked eye around 
the apoplectic extravasation. The white substance was congested 
only in some spots near the posterior median fissure. Microscopical 
examination of the white substance disclosed that the nerve-fibres, 
both in the anterior and posterior columns, were altered; their 
cylinder-axis was in a state of granular disintegration, surrounded 
by a fine ^anular amorphous matter, and filaments of connective 
tissue. The capillary vessels in the grey substance had undergone 
a granular change. The grey substance itself was composed of a 
connective tissue, filled with very fine granular amorphous matter, 
containing very few fatty globules, and in some places mixed with 
crystals of baematosine. The nerve-fibres and cells of the ganglia 
on the posterior roots had undergone the same alterations as those 
of the spinal cord itself, but to a much less degree. 

The author, in commenting on the case, rejects the idea of its 
being an instance of spinal meningitis, on account of the abi^ence of 
fever and hypersesthesia, and, he adds, delirium and paralysis (al- 
though this latter symptom is not, as a rule, an accompaniment of 
meningitis, while delirium never occurs in spinal meningitis). He 
draws attention to the fact that there was no affection of the eye, 
in spite of the implication of the so-called cilio-spinal region of the 
cord ; and believes that he is warranted in concluding (against Dr. 
Brown- S6quard) that the transmission of sensitive impressions does 
not chiefly take place in the central j^rey matter, whilst he regards 
this case as wholly confirming the results arrived at by Schroder 
van der Kolk — namely, that " the grey matter in the spinal cord 
serves solely for motion, the posterior rather for reflex action and 
the co-ordination of movements, while sensation is transmitted up- 
wards exclusively through the posterior and lateral medullary 
columns." Of the microscopical changes found in the white sub- 
stance of the cord, and in the ganglia ou the posterior roots, the 
author takes no account whatever ; nor does it occur to him that it 
may be possible, nay, probable, that the effusion of blood into the 
grey substance may have taken place just before death, and have, 
therefore, been a result, not the cause, of the disease. 
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The Pathologif of Spinal Apoplerif. 
By Dr. Levier. 

Sdimidt'i Jahrliicher. Ed, 125 
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Dr. Levier'B pamplilet is baaed upon a deBCription of the folIOTri 
case; — The patient, a KJrl of fitteeo, who had previously menBtroJ 
ated, on the 18th of April, her period being then due, wan aeiKe4 
with acute pain in the bacli and loiua. MonstniBtioa did not 
ODCur, but there was a Kenfral feeling of mnlaiae, with headaohe and 
epistaxia. The pain returned every night until the 24th of April, 
when both legs became suddenly paralysed ; fteces were discharged 
inroluntarily, and Benaation of desire to empty the bladder was lost. 
Three days later the bladder was enormouBly diatended, but pajn- 
leaa, and daily catheterism was required. After this there arose 
frequent cough, with dyapncea. On the 6th of May the patient wa« 
admilted into the boapital, and her condition was as follows; — A 
bed-sore over the sacrum, mdema of the feet, fever, burned respira- 
iutire absence of motion and sensation in the lower huf of 
The temperature of the paralyaed parts was constantly 
I'he senaorium quite undisturbed. An electric induction 
8 with the strongest current produced neither motion nor 
aensaiion ; and the same negative result follon-ed the prolonged 
application of rheophorea. On the lltb of May, the fever and 
dyspncen being increased, the patient complained of lumbar pains. 
On t)ie 12th. in the evening, aha awoke from a morphia sleep with 
extreme dyspncea, and convulsions of the left arm i but slept again 
after fifteen minutes. On the evening of the 16th there were choreto 
moremenls of the right arm, vrith profuse sweating of the u^tpei 
unparalysGd parts of the body ; and subsequently ecstatic delinuOi 
during sleep. On the ISth low fever, ansmia, and emaciation, tho 
bed-sore extending-. On the S6th at noon sligiit shivering!, with 
subsequent rapid elevation of temperature ; and on the 27lh a dii- 
tinct access of fever without previous chilliness. On the SSth A 
severe rigor, continuing for an hour, and followed by heat ; this waa 
repeated daily until the 4tb of June. On the 16th of June an ecchy- 
mosis as large as a hand appeared on the right thigh, and after a 
few hours spread in all directions, and bullm appeared upon its auF- 
face. The patient was in profound collapse, hut quite conscious. 
On the 17th of June, both lower extremities were the seat of eiten> 
sire moist gangrene. During the day there were involuntary con- 
trattiona of (he upper extremities, followed by loss of eonsciousnesB, 
and death towards evening. 

Autopsy. — An enormous bed-sore. On opening the spinal canal, 
the only morbid appearance was distension of the dura mater ; and 
when this membrane was laid open, a quantity of clear serum 
escaped, mixed with white particles the size of pins' heads (fragments 
of tho cord subBlanpe). From the tenth dorsal vertebra to the lower 
end the cord was softened and flattened. The pia mater was covered 
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bj nnmerons winding vessels, but was free from deposits and extra- 
yasations. In one place it was accidentally torn. The cord, for a 
length of twenty centimetres (8 inches), was softened to a pulp, and 
of a greyish colour; and in a longitudinal section the ^hite and 
grey substances were not distinguishable. The most important 
appearance was a long effusion of blood, not penetrating through 
the whole thickness of the cord, and reaching from the lower end of 
the dorsal region to the conus terminaiis. The mass of blood was 
dark reddish brown, and as thick as a goose quill. The cord in its 
vicinity was coloured grey and yellowish brown, and displayed above 
some smaller and older haemorrhages. Most probably the bleeding 
occurred at the posterior periphery of the ^rey substance, and in parts 
of the posterior and lateral columns. The anterior columns were 
simply softened. Between the reddish-brown masses the portions 
of tne cord were variously discoloured, but above the tenth dorsal 
vertebra there was only white softening. In the upper part of the 
cord there was a circumscribed softening at the level of the fourth 
dorsal vertebra. The microscopic examination exhibited granular 
detritus, myelin, large cells with fat corpuscles and nuclei, free fat, 
and pigment flakes. The muscles of the paralysed limbs were wasted, 
and the microscope showed atrophy of the fibrilla), and apparently 
a direct degeneration of their contents into a granular detritus. 

The author's commentary refers, among other matters, to the ex- 
ceptional character of the paralysis, by which, after only fourteen 
days, muscular contractility was destroyed. This must have been 
due to changes of material texture, and cannot be explained by the 
interruption of central nervous conduction. The obstinate reten- 
tion of urine is also noticeable. By the destruction of the lower 
segment of the cord, the patient was placed in a condition like that 
which has been experimentally produced in animals in which para- 
lysis of the vaso-motor nerves of the lower extremities is attended 
by elevation of temperature. The rigors appeared to indicate the 
occurrence of septic blood poisoning. 

The author concludes b}*^ some account of seventeen analogous 
oases recorded by various authors, and by certain inferences from 
them with regard to diagnosis. 



Art. 3]. — Syphilitic Inflammation of the Brain, 

By Dr. KuH. 

{Frag. Med, Wochenschr, 23, 1864 ; Schmidt* 8 JahrhUcher^ voL cxxv.) 

On the 15th January, 1864, a peasant woman, forty-seven years 
old, was admitted under Professor Fetters. She had always had 
good health, and had borne several children, of whom only two 
were living. Ten weeks previously she suffered from pains in the 
genitals, with discharge, and four or five weeks later the body was 
covered by an eruption. There were pains in the neck, and loss of 
hair. Fourteen days before admission she was attacked by severe 
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headache and pnins in the ri^ht eye, the virion of which iru 
impaired ; bUb also RuRerpd from weakness of the left lower ei- 
tremity. On the 16lh of Jaouary, the state after admieslon trasu 
followB ; — Palieot of middle size, ofatronjf frame ; the skin relaxed 
and poor in fat ; the head thinly covered with hair, and as well as ' 
the chest, abdomen, and extremitiei', preaentinj; an ahondant 
reddiah-brotrn papulo-aquamous sypbilide. The inguiaal, eubital, 
nuchal, and axillary glitnda were swollen and inscDsitii-e ; tha 
mncoua membrane of" the pharynx Bwollen, and the tonsils uloeratfid. 
The organs of sense were nnaffected, eKcepting the right eye, of 
which the conjunctiva was strongly injected ; the cornea bordered 
by a network of red vessels; the iris swollen, discoloured, uid. 
elugKiKh ; the pupil distorted by posterior synechia, with photo 
phobia, lacrymatioQ, aud impairment of sight; the thoracic and 
abdominal organs normal; broad condylomata on both labia; 
slight vaginal blennorrhoia. The patient limped somenhat with 
the left toot in walking. The meutal faculties appeared to be 
unaflected. 

Mercurial inauetion was ordered, and the internal administration 
of iodide of potassium. 

After the third inunction, on the 20th of January, the patient wu 
seized by a short attack of couTulsions, with headache and aenae of 
formiiiatioo, but without impairment of conaeiousness. Imme- 
diately afterwards, there was complete paralysis of the previously 
paretic left lower estremity, with ptosis of the right eyeUd. Tha 
temperature Sii-i" B.) was alike on both sides of the body, the 
pulse 72, the respiration 20, the sensibilih' of the paralysed parte 
normal, the organs of sense unaffected. There was a tendency to 
constipation, out the bowels were relieved by a purgative; urina- 
tion normal, the urine williout albumen. This condition remained 
unaltered until the 3rd of February, when paralysis of the leftside 
of the face and ot the left arm occurred again without impairment 
of conscioiisnesB. The patient complained of severe pain at the 
Tertes, and of pain in the right unparalysed shoulder. From this 
time slie became somewhat childish, wept frequently, and her intat 
ligence was enfeebled and her speech slow. Temperature of tha 
skin 301° il. ; pulse 72 ; defeeation and micturition normal ; sleep 
and appetite good. The inunction to be continued. 

On the 3[h of February, the facial paralysis and the iritis were 
somewhat improved; only some broicn spots remained of the 
ernption ; the condylomata and eiuleeralioos were healed. 

On the 13th February, there was an epileptic fit that lasted 
about a minute, and during and after which the conaciousneM 
appeared disturbed. After the attack, the right lower extremity 
was found to be paralysed, and the sensibility of both lower eitre- 
mities and of the left side of the face impaired. On the lilh of 
February, the patient was apathetic and somnolent, and no longer 
recognised her physicians. Urine and fxces were expelled involun- 
tarily ; the sleep was unquiet, with occasional delirium. On the 
16th, there occurred paralysia of the right upper extremity. Tly 
patient ceased to speak, and only Duid nourishment ( ' ' ""^ 
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Bwallofwed. On the 18th, the temperature of the surface increased ; 
the palse was 120 ; the respiration 32 ; the countenance turbid ; the 
body covered with sweat; the breathing stertorous. Death fol- 
lowed, with tracheal rattles and deep coma. 

Post-mortem. — The roof of the skull thin, containing but little 
diploe. On the inner surface of the parietal bones were three 
roundish patches of loss of substance as large as beans, with irre- 
gular eroded margins, and similar smaller patches on the frontal 
bone. The inner cerebral membranes were infiltrated in scattered 
patches, chiefly on the right, above and to the outer side, with a 
yellow, thick, purulent exudation, and at the vertex with serum ; 
the vessels were much dilated, and full of dark blood. The cortical 
substance was in great part coloured reddish-yellow or citron-yellow, 
and much sofl^ned ; the medullary substance on the left side of a 
dirty grayish white, moderately firm, in patches yellowish white 
or straw-coloured, softened and infiltrated with serum. In the 
right hemisphere were two dirty gray, greasy patches, the size of 
walnuts, extending outwards to the yellow tinged cortical substance, 
and inwards passing over into partly grayish red, partly grayish 
yellow, softened medullary substance. In the medullary substance 
were three nodules as large as hazel-nuts, irregularly roundish, of 
smooth section, and distinguished from the surrounding dirty gray 
brain tissue, by their straw-yellow colour, and their firmer con- 
sistence. The pharyngeal mucous membrane was pale, the follicles 
at the root of the tongue hypertrophied. The lungs healthy, con- 
taining little blood ; in the pericardium, two ounces of serum; the 
heart of middle size, flaccid, the valves thickened ; the spleen three 
inches long; the liver small, soft, capsule smooth; kidneys of 
middle size, their capsules in places easily separable. Under the 
microscope, both the softened parts of the brain and the harder 
nodules displayed granule cells, heaps of -detritus, debris of nerve- 
fibrils, exudation, and fat globules, but no trace of newly-formed 
connecting tissue^ 

While syphilis of the brain is usually among the last effects of 
the disease, in the above case it occurred suddenly two months and 
a half after infection, without the liver, spleen, kidneys, or perios- 
teum being first affected ; and when of the bones only the vitreous 
table of the frontal and the parietals was slightly involved. 



AuT. 32. — On the Tathology of Hydrojohobia. 

By Dr. T. C. Sqinkwin. 

{Dublin Medical Press, May, 1866.) 

In a course of lectures on hydrophobia, published by Dr. T. C. 
Shinkwin, from the manuscript notes of the late Dr. T. S. Holland, 
of Cork, the following conclusions are given : — 1. No one of the 
morbid appearances that are stated to have occurred in autopsies 
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made on persons who died of hydrophobia, not all taken collectiyelj, 
could produce the symptoms essential to that disease, and that it 
presents phenomena for which none of these pathological changes 
can account. 2. Hydrophobia can proceed to a fatal termination 
without leaving in the dead body any trace of diseased change. 

3. All the pathological appearances hitherto recorded must be con- 
sidered as secondary or accidental lesions, to none of which can be 
assigned the place of the 'proximate cause, which is still unknown. 

4. From a consideration of the sudden, interrupted, intense, and 
rapidly fatal character of the symptoms, it appears highly probable 
that as the blood is the most generally diffused and rapidly cir- 
culating medium, it is the receiver of and agent through which the 
nervous system is acted on by the poison and excited by it to pro- 
duce the symptoms characteristic of hydrophobia. 5. Presuming 
the correctness of the last conclusion, it follows from it that treat- 
ment should be directed to remove the altered condition of the 
blood, and that attention should in all future autopsies be directed 
to discover the physical, chemical, and microscopical changes 
occurring iu it and in the nervous system. 6. If it be necessary to 
give this disease a nosological order, it should be placed among a 
series of affections that may be included under the general term 
of toxo-sanguineo-nervous diseases. 



Art. 33. — On a New Remedial Agent in the Treatment of 

Insanity and other Diseases, 

By S. Newington, M.R.C.P. Lond. and B.A. Oxon. 

(Lancety June 10, 1866.) 

The following is an account of a remedy which, after several ex- 
periments. Dr. Newington has found to be most useful in the 
treatment of insanity. It is a remedy which appears to him to afford 
a powerful and valuable means of withdrawing the blood from any 
diseased organ to which there is an abnormal determination ; and, 
at any rate, it is often most efficient in subduing the excitement of 
mania and in inducing sleep. 

** It is now known," he says, " that during sleep the quantity of 
blood in the brain is less than during wakefulness, and that the 
active circulation of much blood through the brain is incompatible 
with healthy sleep. When the cerebral functions are disordered 
from excess of activity, mental anxiety, or other cause, there is a 
determination of blood to the brain, sleeplessness ensues, and the 
effect in its turn becomes the cause of further mischief. Maniacal 
patients have been frequently brought to me who have been for six 
or seven days without sleep, and when repeated doses of morphia 
and antimony have proved worse than useless. Indeed, the frequent 
disappointments from the administration of narcotic drugs during 
an experience of twenty-two years in the treatment of insanity have 
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led me to try various experiments for the purpose of obtaining some 
simpler and more certain method of calming excitement and pro* 
ducing sleep. 

" While staying at Matlock Bath, I was induced to try the effects 
of being wrapped up in cloths steeped in mustard and water, and 
applied to the whole legs and to the lower part of the abdomen. 
After the removal of a wet towel which had been applied round the 
head and was very uncomfortable, I began to experience the most 
soothing effects, and gradually passed into a dreamy semi-conscious 
state, which lasted during the half hour I was under treatment. On 
getting up, I felt very lively and joyous, the liveliness lasting the 
whole day ; and for nearly twenty-four hours there remained a plea- 
sant tingling sensation in the legs, which were affected in no other 
way than by redness. It occurred to me at once that this kind of 
application might be very serviceable in certain cases of insanity, 
and immediately on my return home I set about making experiments 
for the purpose of testing its value. The first experiment was upon 
myself. 

" On retiring to rest I ordered a large basin of linseed- meal and 
mustard (ten parts of the former to one of the latter) to be made 
into a paste, and spread upon a sheet of brown paper sufficiently 
large to cover the whole abdomen, a piece of muslin being inter- 
posed to keep the skin clean. In a short time I fell asleep, and was 
conscious of nothing till eight in the morning, when I was partially 
roused by persons about me ; but I was unable to speak or move. 
One of my medical assistants was thereupon sent for, and he pro- 
nounced me in a state of stupor from some narcotic. Though I was 
unable to speak, I heard tlie whole of the conversation, and was 
in a dreamy semi-conscious state. On the administration of some 
stimulant I presently recovered. 

" Another form in which I use the mustard is this : — Two hand- 
fuls of crude mustard are tied in a cloth and placed in hot water, 
then squeezed in the hand until the strength of the mustard has 
been extracted. A thick towel, long enough to reach round the 
loins, is then wrung out of this infusion, wrapped round the body, 
and covered with a large piece of macintosh. In one case a patient 
Buffering from acute mania, who was restless, sleepless, and refused 
food, was thus treated with the greatest benefit. Before the appli- 
cation the pulse was 108, but after two hours of this treatment it 
had fallen to 60 in the minute, and the patient was in a quiet semi- 
conscious state. Afterwards he took his food regularly, and in a 
short time left, perfectly recovered. 

" A third form in which this derivative treatment may be applied 
is as a mustard bath: in other words, an ordinary warm bath, into 
which have been thrown five or six handfuls of crude mustard. In 
some cases the deep hip-bath only may be used ; but in severe eases 
of mania the whole body of the patient, with the exception of the 
head, should be placed in the bath. A lady so treated, who had during 
the last year had four attacks of violent mania, each lasting for five 
or six weeks, has now for twenty-two weeks had no further attack, 
although the symptoms usually forerunning the seizure have on 






Beversl oct^ssiona occDired j tbe muEtard bath appears to hare warded 
off the reeiirrence of the excitement. In this case the b^ith was 
iiaed once every twelve hoara, for half an hour at a time, during a 
period of ten weeks ; ho that the akin was kept in a conaiant state 
of redness. It may be hoped that the habit of diseased aetion haa 
now been broken, and that ttiin patient, after due probation, maj be 
diacharged aa recovered. 

" Mr. W WB8 brought to me in a a trait- waistcoat, and aa 

many as six people bad beeo, it was eaid, necessary to control faim 
before bia arrival at Ticeliurst. Notwitkatandinn repeated dosM of 
opium, he had not slept for sis days and nights ; and through ths 
night after his admiaaion be waa excited, restless, and talkative. On 
the following night he was plaoed in a mustard batb for half anhour, 
so that ha waa perfectly red on being taken out. During the next 
eight days be had six of these baths, and at the end of a fortnight 
after admiasioQ returned home on trial. 

"A lady who, not withstand ins repeated doaea of morphia, had 
not aiept for seven days and nights, was admitted in a state of 
mania, extremely incoherent and I'Xcited. After being in the mua- 
tard bath for half aa bour she became calm and comparatively 
rational, and expressed herself aa feeling much more comfortable. 
She was then nrupped up in a blanket and put to bed, where she 
soon fell into a sleep that laated for seven hours ; and in the morn- 
ing she awoke free from excitement. The treatment waa continued 
for six nights, and no further exuitement occurred, olLbough, as she 
bod been insane for two yearn, her mind remained uiiaound. 

" These instances, with others tliat L might quote, suffice to prove 
that in the proper use of these derivative roeaaurea we have a 
Taluable remedial agency in the treatment of insanity. Aa nature, 
aiming to restore the nervous element of tbe brain wasted by tho 
day's labour, diminishes the activity of the circulation tbrouuh it, 
and allows the process of repair to go Cjuvetly on, so we, imitating 
nature, strive in this treatment of insanity to withdraw the excess 
of blood from tbe disordered brain, and thus to favour tbe restors' 
tion of the natural equilibrium and the return of healthy function. 
And as wlien a morbid aetion conlinuea for some time a Aabit of it 
is as apt to be formed, and the habit to become a ' second nature,' 
ao, on the otlier hand, whenever tbe morbid activity is interrupted, 
the tendency to revert to its sound type, which exista in all organio 
elements, faila not to assert itself, and, if sufficient time be allowed, 
to restore tbe normal function. We perceive, then, how exoeed- 
ingly important it is to produce natural sleep in the earlier stages 
of insanity. 

"In using the mustard bath, it is neeessary to protect the pri- 
vates with a folded dry towel ; and it is, of course, desirable to have 
the bath placed near tbe bed, so that the patient may pass direotly 
from it into bis bed. If n little constraint ia required on the firat 
occasion of its use, it will rarely be found necessary on any ii ' 
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Art. 34. — Connexion of the Presence of Tcenia with 
Paraplegia and EjAlejosy, 

By J. G. M*Kendrick, M.D. Aberdeen. 

{Lancety September, 1866.) 

Dr. M'Kendrick relates the following cases : — 

Case 1. — R^ex paraplegia : outside excitation arising from the presence 
of a tasnia in the intestine ; expulsion and immediate recovery. 

Mary L ^ aged twenty-nine, married, and having a family of three 

children, residing in Whitechapel, was admitted a patient of the Eastern 
Dispensary on the 28th of March, 1865, suffering from pain in the head 
and symptoms of dyspepsia. She had eitjoyed good health till she gave 
birth to her youngest child, which is now about seven months old ; but 
from that time she had frequent attacks of headache, vertigo, pain in the 
abdomen, and weakness of the limbs. A mixture was ordered, containing 
bicarbonate of potash and aromatic spirit of ammonia, but she experienced 
Tery little benefit from its use. For some time she had noticed that the 
weakness of her limbs was increasing, and about the 10th of May she found 
herself unable either to stand or walk. I was requested to see her at home. 
The paralysis was incomplete. She could neither stand nor walk without 
being supported on both sides, and when in bed she could roll her limbs 
from side to side, but she was unable to flex any of the joints. She suffered 
no pain, and felt no tenderness on pressure or percussiun in the spinal 
r^on. She had no feeling of constriction in the abdomen, as if a cord 
were tied tightly round the body. Both the bladder and the rectum were 
entirely under her control. The urine was slightly acid. There was no 
formication or pricking, or any other disagreeable sensation in any part of 
the body. The loss of power in the two limbs was, so far as I could 
ascertain, equal in degree. There was no loss of sensation in either, nor 
was the temperature different. On severely pinching the limb, or applying 
alternately sponges dipped in hot and cold water, I observed slight twitch- 
ings in the flexor muscles, but there were no twitchings or starlings without 
this excitation. The bowels were much disordered, and the tongue pre- 
sented much the same appearance as it usually does in scarlatina. I dis- 
covered, quite accidentally, that for several months the patient had been in 
the habit of passing portions of tapeworm ; and from the anomalous nature 
of the symptoms, and the difficulty of assigning to them an efficient cause, 
unless it were the presence of tsemsd, I thought it proper practice to expel 
the tsenise, and observe the. result. This was accomplished by a drachm- 
and-a-half dose of the oil of male fern, and a taenia of the species medio- 
canellata was expelled next morning. It measured very nearly twenty-two 
feet in length, %nd was composed of about 600 segments, of which about 
450 were apparently sexually mature (proglottides). I was fortunate 
oiough, also, to find the head — easily distinguished from that of tcenia 
golium by its truncated appearance at the crown, and by the absence of a 
proboscis or rostellum and a double circlet of hooks. In four days after 
the expulsion of the taenia the patient had complete power over her limbs, 
and most of the dyspeptic symptoms had disappeared. 

Case 2. — EpUepiiform convulsions occurring in a middle-aged woman^ and 
proha})ly caused by tcBniai in the intestine : exptdsion of two tcenice, and no 
return of convulsions during a period of five months. 

gj^j^h E , aged thirty-seven, married, and the mother of eight chil- 
dren, of whom the youngest was three years of age, residing in Somerset- 
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street, became a patient of the Eastern Dispensary in December, 1864. 
Sbe said she was subject to **fits." The first of these occurred in the 
month of August, 1864, and tliey had recurred many times since, the 
period of time between the attacks having gradually become shorter until 
sbe had an attack every few days. Sbe had not the appearance, of an 
epileptic, wearing none of that dull, heavy, stupid expression which is so 
characteristic of epileptics. Tbe convulsions came on suddenly, but she 
uttered no cry, nor was the gurgling sound in the throat and the stertorous 
breathing so well marked as is usual in cases of true epilepsy. She was 
unconscious ; the eyes were open, and the pupils moderately dilated. The 
convulsive movements of tbe limbs were very violent, and there was a ten- 
dency to opisthotonos at intervals. The fit lasted usually about half an 
hour, and dunng the next two hours or so sbe was very dull and stupid, 
and evidently had no recollection of tbe fit. Sbe stated, when I interrogated 
her on the subject, that when she recovered consciousness she found her 
mind occupied with the same thought with wbich it was occupied immedi^ 
ately before tbe ** fit," and she had no consciousness of an interval having 
occurred between the two thoughts. This observation is of some import- 
ance psychologically. Between the fits her general health was goo<], but 
she had taken medical advice regarding the fits. Tbe menses were regular 
in their occurrence and amount, and she complained of no disorder of the 
generative system. She said she had often passed portions of tapewomi. 
After a dose of two drachms of the oil of male fern, she expelled a large 
quantity of fragments of tapeworm. Many of those fragments con- 
sisted only of a single segment, many of a few segments, and several con- 
tained many segments, and were above three feet in length. They were 
evidently portions of two or more tseniie. The compound infusion of 
gentian was prescribed in doses of one ounce three times a day during the 
next fortnight, and in that period of time she had only one attack of con- 
vulsions, and this attack was stated not to have been so severe as many of 
the previous ones. At the end of the fortnight a second dose of the 
anthelmintic was administered, and she again expelled numerous fragments, 
one of them being nearly six ^ards in length. She continued to take tiie 
bitter mixture until the end of March, at wbich time sbe was discharged 
from tbe institution. From the middle of January to the end of May» 
when I last saw her, she had nut had another convulsive seizure. 



Art. 35. — On the Treatment of Certain Forma of ParalyaU 
hj Galvanization and Faradization, 

By Julius Althaus, M.D., M.R.C.P. Lond., Physician to 
the Royal Infirmary for Diseases of the Chest. 

{Lwncei^ August, 1865.) 

r Dr. Althaus, in a series of observations on this subject, offers the 
following remarks on tlie physiological and therapeuticai effects of 
the induced and continuous currents : — 

*' The physical relations and the chemical and physiological efiects 
of the continuous and the interrupted current are widely different 
from one another ; and it may therefore be inferred that each one 
of them has also its own special sphere of action in therapeutics. 
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The oontinnonB current, which is produced by the chemical action 
of two heterogeneous conducting bodies, moves always in the same 
direction, and nas considerable chemical effects ; as it easily decom- 
poses water and saline solutions, oxygen and acids being attracted 
to the positive pole, while hydrogen and alkalies accumulate at 
the negative pole. Induction currents, on the contrary, are of 
instantaneous duration, move alternatelv in contrary directions, and 
have therefore only a slight chemical action; for, as each wire 
serves alternately as positive and negative pole, their chemical 
effects are, in a great measure, neutralized as soon as produced. As 
regards the difference in the physiological action of the two currents, 
it may be laid down an a fundamental principle, that the induced 
current only acts on the parts directly submitted to its influence, 
unless a very high power he used; while the continuous current, by 
reflex action, also affects distant parts, and more especially the 
centres of the nei*vous system. As this is a new proposition, it will 
be necessary to adduce proofs in order to establish its correctness. 

" If the induced current is, by moistened conductors, applied 
to the face, it causes a peculiar sensation and contraction oi the 
muscles ; while the continuous current, if applied in the same 
manner, not only causes a peculiar sensation, and a contraction of 
the muscles both at its commencement and its cessation, but also a 
vivid flash of light ; and if the current be one of some force, even 
sickness, giddiness, and fainting may ensue. These latter phe- 
nomena, which are caused at whatever part of the face or nape of 
the neck the current may have been applied, can only be explained 
by assuming the physiological transmission of part of the current to 
the encephalon. There are also facts to prove that the continuous 
current has a physiological action on the spinal cord and the 
sympathetic nerve, if applied to the skin of the back by moistened 
conductors. Thus we may often cause the iris to contract by direct- 
ing a current of large quantity to the lower cervical and upper 
dorsal vertebra), showing that there is physiological transmission of 
part of the current to the cilio-spinal region of the cord and the 
corresponding ganglia of the sympathetic, which preside over the 
functions of the iris. Again, by applying a continuous current to 
the lumbar portion of the spine, we may cause a glow in the legs and 
feet, without any direct application to these latter, showing that the 
influence on animal temperature, which M. Claude Bernard and 
Dr. Brown- Sequard have proved to belong to the sympathetic, is 
brought into play by the application of the continuous current. 
These facts would appear suflicient to establish the correctness of 
the proposition with which I started — viz., that the continuous 
current is capable of influencing, by reflex action, the centres of 
the nervous system, both cerebro-spinal and sympathetic; while 
the induced or interrupted current has no distant, but only local 
and immediate effects. 

" The therapeutical experience I have gained in various forms of 
paralysis with both kinds of current, entirely coincides with these 
physiological premises. It is to the effect that the interrupted 
current proves useful in local paralysis, due to injury of the motor 
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nerres and muHclea, to preBBure, to rlieumatio efTuaiana, poisoning; hj 
lead, &c., but can bare a beneliL'iiil itifluence m paralysis Trom dia- 
easPB of tbe nervous centres only after the original leaion has 
aubsided, and in reflex jiaralyaia only after tbe irritation in the 
Bpinal cord baa paeaed off. The continuous current, on tfie other 
hand, prorea efficipnt in certain forma of paralvaia dne to afiectiona 
of the nervous centres, more especially in those caces which are 
cauBed by effusion in the apiual canal and incipient softening of the 
oord, B" u ell us in moat instances of reilex paralysis where irritation 
of the cord is still present." 



Art. 36.— 0» i/ie Fatkolog^ of Tetanus. 
B7 Mr. J. LocKHART Clarke, F.R.S. 

{Lanca, August, 1865.) 
In a paper comrannicated to the Medico- Chirureical Society, Mr. 
Clarke desci-ibes the condition of the spinal cord in six caaea of 
tetanns. In every one of these there was not only more or leia 
congestion of the blood-Teanela, but there were also definite, and 
freq\iently extensive, lesions of slrueture, such as have never yet 
been diacovered. These lesions consisted of disintegrations of tiaaoe 
in different stagea of proj^ress, from a state of mere aoftenlng to that 
of perfect fluidity, and were accompanied by certain eiudationa and 
extensive effusions of blood. They were found chiefly in the grey 
Bubstanoe, which, moreover, was in many places stranRely altered in 
shape — unsym metrical on tbe opposite aides, or partially fused with 
the adjacent white column in a common softened maaa. Although 
lesions of this kind existed, in one form or oiher, in every region of 
the cord, they were absent in aome places ; nor did they ever, for long 
together, maintain the same thape, sixe, or appearance, but were con- 
stantly and alternately increasing, diminishing, or disappearing, at 
abort but variable intervals. These lesions in tetanus are preoiaely 
aimilar in character to those which tlie author has discovered in tbe 
spinal cords of many ordinary cases of paralysis; and on comparing 
together the lesions and symptoms of both kinds of diseases, he finds 
good ground for tbe support of the following conclusions : — Ist. 
That the lesions are either not present, or are present only in a 
alight degree, in those cases of tetanus which recover. 2nd. That 
they are not the effects of the great functional activity of the cord, 
manifested in the violent apasma, but are the effects of a morbid 
state of the bloodveaseli. 3ri). That they are not alone the canaee 
of the tetanic spasm. 4th. That the tetanic apaams depend on tno 
aeparate causes— firstly, on a morbidly excitable condition of the 
grey substance of the cord, induced by tbe hypercemic and morbid 
Btate of its bloodvessels, propagated mim the injured nerves and 
resulting in exudations and disintegra lions of tissue ; and, secondlr, 
on irritation propauated and spread through the morbidly excitable 
eord from the same source— trom the periphery, by the d 
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Art. 37. — On Infantile Paralysis, 
By Mr. Wiluam Adams. 

{Medical Times and Gazette, May, 1865.) 

In a paper read before the Harveian Society of London, Mr. 
Adams states that he had been able to restore the power of loco- 
motion where it had been supposed to have been irretrievably lost. 
Infantile paralysis comes on frequently during teething, at the age 
of one or two years. Both legs or both arms are paralysed sud- 
denly or in the course of a few hours, or only one limb may be 
affected. Sir B. Brodie used to say that unK ss this paralysis is 
naturally recovered from in six months, it is hopeless. In three to 
six months there is usually the greatest amount of recovery, the 
rectus muscle of the thigh often being the last to recover. As to 
the pathology of the disease, Mr. Adams confessed that he knew 
nothing of it. The most recent German writers on the subject 
attribute it entirely to the muscles ; and Billiet and Barthez re- 
corded only two post-mortem examinations. In these, as well as in 
the one made by Mr. Adams, no appearance could be made out to 
account for the disease, and children do not die of it. Consequently, 
the cause of it is not investigated. If practitioners were but aware 
of this fact, they would probably make the necessary examinations. 
It must be remarked that natural recovery of the muscular powers 
may progress from six months up to three or four years, during 
which time a series of events takes place — namely, contraction of all 
the joints. Mr. Wilkinson had lately brought him a child with great 
contraction of the knee-joints. The muscles around the hip-joints 
are usually the first to recover. A child was sent him from Clifton, 
of the age of from six to seven, which had never stood. It had 
contraction of the joints, arms, legs, and trunk, and Mr. Adams was 
able to promise the parents of the child that it should walk in three 
months. Dr. Brown-Sequard had requested Mr, Adams to see a 
young lady, aged seven years, in consequence of paralysis of both 
legs, and in three months this child was able to walk with steel 
supports. If a child could use the psoas and iliacus muscles, it 
could be made to walk, and this was the practical test. It should 
be laid down oo the floor, and if it can draw up its knees success is 
certain. With regard to treatment in the early stages, he had 
known counter-irritation down the spine used, but the chances were 
that no treatment would do much good. When the child has para- 
lysis with flaccid muscles, rubbing and warm clothing are of use. 
Galvanism of both legs under water is also useful, notwithstanding 
that many pitysicians and surgeons disparaged this remedy, and said 
it had been tried and found to be valueless. He (Mr. Adams) used 
two tin boots, filled with warm water, in each of which the little 
patient's foot is placed, and galvanism is applied. Dr. Gull had 
written some valuable papers on galvanism in the " Guy's Hospital 
Exports." The nutrition of the limb must, if possible, be main-' 
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^H tained. Dr. Jonnod'n boot for exIiatiBtine the air waa once in mncli 

^K repute, and ia now, perhapn. too much nefilected. A paralytii; patient 

^1 of hie eould always w»rm tiie leg in ten ininutea by thia apparatus ; 

^H the boot huB no bad efiec-ta, but ie liable to get out of order. It ia, 

^H doubtlesa. a most useful remedy in manv cases of paralyai!). In 

^H aome oases of infantile paraljaia, the rectua musole remaiDA paralyBEd 

^H for life, and the leg sirings; but this can be oorapensatud for by 

^H mechanical means, ao as to enable the child to wolk. 



Ab.t. 3S. — T/ie Ophthalmoscope 
Hydrocephalu 
By M. BotTCHOT. 

(Mcdifal Tiinia and Cauiie, lUaj, 



ihe Diagnosh of 



M. Bouchnt haa read a paper at the Academy of Scienoea 
irhich he gives an account of the applii-ation of the ophthaliooscopB 
to the diiiunosis of ehronic hydrooephslus in youns children. How 
dilScnlt this often ia prior to the head having attained a size capable 
of remorin:; all doubtc, is fH,miliar to all ; while even enlargement of 
the head itdclf may ariiie from another affection aocompanied ntlh 
convulBiona, and olten confounded with commencing hydroui'phalua, 
via., riokets eonfined to the cranium. Cephalic auscultation having 
proved inaufEcient for diagnwis, M. Bouchut resolved to haye 
recoiine to the ophthalmuacope. aa in chronic hydrocephalae the 
circuhition and nutrition of the eye undergo notable modifica- 
tions in DonKcquenoe of the compression produced by the presenoe 
of fluid. In proportion aa the fluid iucreases in quantity, the 
foUowiDg changes are observable : — 1, greater vascularity of tbe 
papilla and retina, together with dilatation of the veina, which retain 
their habitual cblour ; 2, an increase iu the number of the veina of 
the retina ; 3, partial or complete aeroua infiltration of the papilla; 
4, atrophy of the retina and its vessels ; 5, more or leas considerable, 
and sometimes complete, atrophy of the optio nerve. T)ieae lesiona 
vary with the duration of the disease and the amount of effusion, 
and are the consequence either of compression of the ainusea pre- 
venting the blood returning into the cavernous sinus, giring riae la 
the oadema of the retina, or of compression of the optic nerves within 
the cranium. These lesions, with the exception of (edema of the 
papilla, do not prevent the child from distinguishing objects. Tho 
most important fact, however, ia that tliese changes are not observ- 
able in rickets. In twenty-two children, from three to five years of 
age, examined by IVI. Bouchut, and in whom little deformity of the 
body existed, while there was increased size of the head with per- 
aiatenoe of the anterior fontenelle (some of them having suffered 
from conTulsions, and others not having exhibited any aymptom 
referable to disorder of the nervona ayatem}, no change in the 
papilla, or disorder of the venoua circulation of the retina, oonld be 
detected, 
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A&T. 39. — On the Treatment of Graves^ Dhease by Gal- 
vanUatiott of the Great Si/mpathetic Nerve, 

Bj Dr. Benedickt, <kc 

(Gaz, nthdom,^ March, 1865 ; New York Medical Journalj Sept. 1865.) 

Dr. Benedickt has treated two cases of this very singular affect ioa 
by the means above mentioned. Both were considerably alleviated, 
bat the patients left the hospital before the treatment was con- 
cluded. Acting upon the idea that Graves' disease was dependent 
upon an affection of the sympathetic nerve, a writer in the New 
York Medical Journal states that he has employed galvanism m its 
treatment in three cases. In the first improvement was at first 
manifested, but it was not permanent. The other two were entirely 
cured, after three or four applications of the galvanic current. lu 
both the latter the constant current was used. 



Aet. 40. — Hysterical A?iasthesia and Ataxia, 

By M. Lasegue. 

(Archives GiiUralea de Med., and Gaz. Med. de Paris, Avril, 1865.) 

M. Lasegue relates and comments on a ease in the Hopital Necker 
— a girl who, at the age of eighteen, was seized with hysteria, and 
afterwards with catalepsy. Tne cataleptic attacks recurred every 
two or three days at uncertain intervals, and lasted, on an average, 
two or three hours each. The sleep was calm, and difficult to be 
distinguished from physiological sleep. M. Lasegue applied to the 
patient electricity, pinching, pricking, and other means of irritation, 
without producing the least effect. AH the muscles appeared to be 
under the cataleptic influence, except those of the face ; the jaws 
were fixed, but the lips and eyelids resumed their normal position 
when the hands were removed after separating them. The patient 
had anaesthesia of the limbs and of part of the body ; the face, skull, 
and a part of the neck retained some sensibility. The anaesthesia 
was not only cutaneous, but deep-seated ; needles could be plunged 
deeply into the patient without producing the least evidence of 
pain. M. Lasegue availed himself of the opportunity of investigating 
the influence of this state on the muscular action, and arrived at the 
following results. When the patient's eyes were bandaged, she 
could move the musclea lying under the parts where sensation 
remained, but not those lying under the anaesthetic parts of the 
body. Thus she moved the head, neck, and body ; but the limbs 
were immovable, and, when put into any position, they remained 
there without producing the least fatigue, as if the patient were in a 
partially cataleptic state. This phenomenon was observed both in 
the lower and in the upper limbs^; and yet the patient walked with- 
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out loolting at her feet, and with her eires fixed on Ihe ppiline. 
When her eyes were Bhiit, she could not raise lier hand to her head ; 
but. if she had the fingprs applied on a eensitire point rrf ihisre^rion, 
she could, with Bome hesitation, perform deSnite mOTemeata. With 
hrr ejes open, the patient could, even with some ex pert aesa, perform 
the luOEit delicate moTement^ — provided that Blie never raised her 
eyes. When her BiRht waa directed towards a distant object, her 
movBcnentB were restrained, but less so than when her eyes were 
clo.ied. If oblif^ed to look at an object witliin reach slie could not 
eslend her band to it, unless she could si'e her arm; but this 
became poaaibls if she could diatini;uish the movements of the arm 
thmuuh her clothes. 

M, Las&Rue makes a number of interesting observations, and oon- 
cludes as follows. The sense of muscular activity is more complex 
than appears at first. It is composed of elemenlBfurnixhed by sight, 
by touch, and by the slow and E>''><loal education of moremeuta, 
Each movement in itself represents a Bucceasion of phenomena, 
capable of being minutely analysed, from the time when motion hag 
been determined on to the time when the object has been accom- 

i dished ; and from this chain, apparently indissoluble, one or more 
inks may be wanting. In hysterical cataleptics, the rigidity of the 
muscular orj^aniam, the disappearance of yolition, the intervention. 
of the sight and of touch, are ho many elements, diversely modified 
according to circumstances, which change the results produced. 



(Wiener Med. Zdi 



-On Neuralgia of the Tongue. 
By Dr. Neffe. 

HjjF, and Gm. M(d dt Pa>-ii, July, If 



A man, aged thirty, was suddenly seized with violent pain in 
posterior half of the left side of the mouth, ubout opposite the 
molar tooth, from this part the pain extended to the front of the 
tongue ; it prevented him from sleeping at night, Mastication was 
ditncult and pdnful ; the tongue was covered with a yellowish coat j 
the breath was foetid ; the patient had lost his appetite, and hod 
headache and constipation. The pain afterwards extended down- 
wards towards the submaxillury gland, and the gums became painful. 
Dr. Nel!e recognised the case us one of neuralgia of the lingual 
nerre, the ^ain being most intense at the point where the nerve I> 
most Buperhcial. Emollient und narcotic applications, and laudanum 
and sulphate of atropine introduued into lue ear, were all without 
result. Dr. Nefie then applied faradization, placing one pole in the 
meatuB of the ear, which was filled with water, and the other on 
the mastoid process. The pain was at once relieved ; it afterwards, 
however, returned, but willi leas intensity. A few repetitions of the 
remedy produced entire removal of the pain. 



i 
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Art. 4£. — On Impaired Nervous Tower^from Alterations in 
the Quantity of the Blood circulating in the Brain. 

By George Hare Phiupson, M.A., M.B. Cantab., M.RC.P., 
Physician to the Newcastle-upon-Tyne Dispensary and Eeyer 
Hospital, &C. 

{BritUh Medical Journal, May, 1865.) 

Dr. Philipson discusses the various conditions productive of alte* 
rations in the quantity of the blood circulating in the brain, the 
effects arising therefrom being especially referred to. His conclusions 
are embodied in the following propositions :— 

An increase in the quantity of blood circulating in the brain, 
is alone ade<]uate to produce impairment of its various functions. 

The ulterior effects of the increase are much more serious than 
those of the increase itself. 

A sudden diminution in the amount of blood distributed to the 
brain, is followed by complete paralysis. 

Hemiplegia so produced closely resembles hemorrhage into, or 
acute softening of the brain- tissue, not only in symptoms, but in 
power to destroy life. 

The two last propositions are based on the subjoined observa- 
tions : — 

A decrease in the quantity of blood circulating in the brain may 
arise from a sudden and large loss of blood, or from an interruption 
to the current in the arteries that supply or are distributed to the 
brain. 

In acute ansemia, from any sudden and large hsemorrhage, the 
amount of blood passing through the brain necessarily must suffer 
diminution, the proportion of the composite elements being in no 
wav changed. The giddiness, loss of consciousness, perhaps dread- 
fully prolonged, the momentary suspension of respiration, resumed 
with deep sighing, sufficiently mark the action upon the nervous 
system. 

The blood may coagulate within a healthy or a diseased vessel. 
When within a healthy vessel, it does so spontaneously and during 
life. Bheumatism, syphilis, the puerperal state, and debility in any 
way produced, appear to render the fibrine more liable to separate 
and form a dot. Such cases are uncommon. The following one is 
a remarkable example. 

T. B , a joiner, aged forty- three, on the morning of March 2nd, 

1861, while at work fell to the ground; when lifted by his fellow 
workmen he was unconscious ; two hours afterwards was profoundly 
insensible. The mouth was drawn to the right ; sensation and 
motion were abolished in the left arm and leg ; when raised they 
fell as dead weights ; reflex action could not be excited ; the intes- 
tinal contents were passed involuntarily. He never regained con- 
sciousness, and died twentv-two hours after the seizure. 

At the autopsy, the right internal carotid artery within the 
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crnniam, toKPther with its branches, were distended with n poaRU- 
lum, wliicli even exteodcd into the branches of the ophlhalraii-. The 
vessela were uompletely filled. Wlien cut Herons, the uiruuint'f renee 
of tlie dot WBB firm, the centre soft, moat lilie ordttmry olotted 
blood. It waa divided at several parts with the same refult. Tko 
linmRof tlio vessels was of a natural colour and quite smooth. Tbo 
brain was IhrouKhout of ordinary coasietenee. Tlie ventricles oon- 
tained the usual quantity of aerasity. The valvea of the heart were 
healttiy. 

It was coniectnred durinu life that blood had suddenly hecome 
effused into the right heraiaphere of the bruin. At tlie examination 
a different condition was revealed — an explanation of the Bymptoms. 
The character of the clot waa peculiar, and clearly pointed to its 
formation some time before death. In all probability the interior 
of the vessels was first covered with a layer of fibriue, and upon 
this, ac(!Ordinp^ to the rapidity with which the blooJ-di^cs becam« 
entangled, a coa^ulum was formed, enlargine; until the vessels were 
ultimately blocked up. 

In artsries inflamed, the blood coaanlales. The clot is often 
firmly adherent, and of a uniform colour. The heart is moderately 
distended j the calibre slightly dimiuisked. The external coat is 
thickened from exudation iato its interaticea ; the internal aol'tened, 
and devoid of its natural polish. In some bodily uunditiona, a low- 
neaa of activity naturally exists, joined nilh general impairmebt of 
the nutritive power. In various orjjnna and tisaues the proper 
structure is replaced by oily particles — plates of cbolesteriue and 
calcareous particles. In the arteries, this chan(;e is not uncommon 
in the contractile tisane of the middle coat. The vessels then loiA 
thi'ir power of contractility, are dilated raiher than contracted. Tli» 
oaleareouB particles not unfrequently project into the current, some- 
times becoming free, from removal of the epithelial layer liy absorp- 
tion, and thus iuviting foundations are formed for the raining; of & 
CDSg Ilium. 

The blood may ooaeulate upon some substance derived from a 
distance, composed eitlier of the constituents of the blood or tho 
products of Bon'e morbid process. Thia condition, with the appe)lft> 
tion of "emholon," was deacribed aome few years ago near the same 
lime, by Virchow, in Germany, and the much lamented Kirkes, in 
this country. They staled thnt fibrinous fragments or v citations 
adherent to the interior of the great vessel?, the valves or inner 
surface of the heart, by some sudden excitement of the circulation, 
become detached, and awept on in the circulation until arrested br 
s VBBSel too small for them to move in- The vessel becomes bloelted 
by a clot to the angle of branching, where the circulation ia still 
going on. 

The embolus may he formed in various ways. It may he com- 
posed simply of a cosgulum, formed upon calcareous spiculs. pro- 
jecting into the interior of one of the great vessels, or an ntfaero- 
matous patch, where the epithelial membrane has been removed. It 
may be formed of fibrinous patches wHshed off from the masses 
attached or interwoven among the chordfo tendineuj and oolumu» 
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carneffi of the left ventricle of the heart. It may be constituted by 
a yegetation, detached from one of the valves of the heart, the 
result of previous endocarditis. The vegetations are usually 
attached to the free border of the valves, and to those of the left 
side in preference to the rif^ht. They are generally small in size, 
and pass into the cerebral arteries and their branches ; the middle 
cerebral more often than the anterior or posterior. The fibrinous 
particles are of good size, and frequently lodge in the internal 
carotid artery. 

The resting place of the embolus is principally determined by its 
size, the position of the body at the time the separation has occurred, 
the velocity of the circulation, and the angles formed by divergent 
branches. When an artery so obstructed is examined, it will 
appear as if distended with artificial injection, the coats being quite 
healthy. The plug is firm, distinctly laminated, like the contents 
of an aneurism ; in shape mostly conical, the base direi ted to the 
stream ; smooth ; like an ordinary clot m colour; the apex often 
irregular, lighter in colour, and possibly identical in structure with 
iibrinous masses or vegetations, yet undetached. 

The changes that ultimately occur are chiefly influenced by the 
size and position of the artery obstructed. If it be the internal 
carotid artery, by reason of its numerous inosculations w ith the 
branches of its fellow, and of the external carotid and the subclavian, 
the circulation is soon restored. If the embolus and the vessel be 
not adherent, the force of the circulation may produce dilatation of 
the vesbcl behind the obstruction, and the blood may gradually find 
its way between the plug and the vessel. In this way, the circula- 
tion may be in part restored. If the clot be firmly fixed, the dilata- 
tion may increase until the vessel ruptures. This is a rare cause of 
lieemorrhage into the substance of .the brain. The embolus may 
be arrested at the angle of two divergent branches, loosely waving 
in one, and obstructing the other. This position may be easily 
altered, and the obstacle may again pass into the circulation, 
migrate, and obstruct some oiher vessel. The embolus may con- 
tinue fixed in position, and gradually become less by a process of 
disintegration and absorption, the vessel once again becoming 
patent. When the obstruction continues some time, the nutrition 
of the brain suflers. Its consistence changes ; it becomes soft, pulpy, 
almost diffluent at places, like cream in density and appearance ; the 
extent of the alteration corresponding closely to the place within 
which the branches of the obstructed artery are distributed. In 
fatal cases, this is the most general post-mortem appearance, death 
rarely following the immediate attack. 

Tiie symptoms are distinctive. The attack is most sudden, with- 
out premonitory warning. Consciousness is lost, after a few hours 
regained, disclosing partial or complete paralysis of one side. The 
face may be distorted, the tongue protruded to one side, the grasp 
diminished, and the foot trailed. Sensation is abolished, lessened, 
or perverted. Speech is defective in the utterance of words, and 
even in the expression of ideas by signs. The paralysis is on the 
aide of the body opposite to that in which the obstruction has 
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occurred, tfauB afireeing with the distinctive eharaeter of eereTjral 
parnlysiB from other cKuaef. One Bide of the body ma; be 

Elutelj paraljBed, and the arterial pulaatioua in a part of the other 
e unable to be ft^lt. Here emboiiBm of the artery goiijg to the 
part, IB asBociated with a Bimilar condition of ao artery supplying 
the braio. Other iotemHl organs in coniunctioa with the braio 
may be similarly affected ; the spleen and kidueya more often tliaa 
the liver. The Qrat attack is olten of short duration, succeeded bj 
a second more katinft, it may be, of the opposite side of the body. 
In such the obatructioD has become displaced, altered in position, 
and finally firmly wedged. 

This condition luay ocfur at any age. Of scTen cases, three were 
under thirty years of age, while one was sixty-five. Four were 
males and three females. Jn every cuse a history of previous 
rheumatism was obtained, and tiie auscultatory evidence wu 
clear of coexistcut disease of the valves of the left aide of the 

The treatment, immediate upon the seizure, must be directed to 
equalise and restore the circulation. The recumbent poature mustr 
be strictly enjoined, and all constriclini; articles of dress set free. 
Some difiusible stimulant, as brandy or ammonia, may be adraia* 
istered. Some caution, however, is necessary, lest the ciruuhitioB 
be excited in too great deeree, and fresh particles of the obstruetiag' 
matter become washed into the current. After consciousness hu 
been regained, if the paralysis continue, the endeavour should be to 
hastcfl the absorption of the obstruction. Upon the suppositioa 
that ammonia possessea the property of liquefying the clot of 
coagulated blood, this alkali may be given. Even out of the bodr. 
upon the authority of Dr. B. W . Kichardaon, blood serum alkui- 



corded a case of embolism whieb r 
given in frequent and large doses. 



The symptoma were clear and 
well marked. The heallhy nutrition of the body must be carefuUf 
maintained, so that, however small the quantity of blood is that Xka 
brain receives, it may be aa nutrient as possible. With this view,* 
generous diet, wine, and tonic remedies are indicated. Inn, 
quinme, alone or in combination with ammonia, or other approved 
absorbent, as the iodide or bromide of potassium, proves the mort 
beuetjciul. Laxatires from time to tinjs are necessary, and highly 
uaelul. Counter- irritation behind the ear, or upon the 
head, by means of cautharidine blisters or the omtment 
antimony, uLould not be omitted. 
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Art. 43. — On Functional Paresis of the SpnpatJietic 

and VasO'Motor Nerves. 

By Dr. C. Handfield Jones, F.R.C.P., F.RS., Physician to 
St. Mary's Hospital and Lecturer on Medicine. 

{Medical Times and Qazette, August, 1865.) 

In his Lumleian Lectures " On some points in the Patholo^ of 
Nervous Diseases," Dr. Handfield Jones has the following remarks 
on this subject : — 

" The sympathetic and vaso-motor nerves and centres seem to be 
especially liable to functional paresis. In all febrile and in most 
inflammatory processes at some period of their course we are sure 
that more or less of such paresis must take place. One of the most 
proving instances of the occurrence of such paresis is afforded in the 
production of well-marked low fever by fati^jue. A distingfuished 
physician once informed me that he had suffered in this way twice, 
and that his condition on one occasion much resembled typhoid 
fever. Another gentleman has experienced, after over-exertion in 
walking, smart attacks of nocturnal fever and tremor. Excessive 
fatigue seems to have been the principal cause of a low fever at- 
tended with extreme lassitude and anorexia, which prevailed among 
the French troops during the revolution in 1848. Such pathological 
events are almost repetitions of Bernard's experiment on the whole 
sympathetic system, the nervous power of these centres being con- 
sumed in the motor apparatus, so that they fall into a state of tem- 
porary paresis. Without affirming that the elements of the tissues 
are not in some way influenced by the cessation of nervous influence, 
it is, I think, unquestionable that dilatation of vessels plays a con- 
siderable part in many important and common phenomena of mala- 
rious disease. The cerebral congestion of the hot stage, the enlarge- 
ments of the spleen and liver, the pneumonias, and the more rare 
ophthalmic inflammations are evidently dependent in good measure 
on excessive determination of blood, produced, as we may most rea- 
sonably consider, by paralytic dilatation of the arteries leading to 
the part. The powerful nervine which abates or cures a neuralgia 
has the like effect on these vascular disorders through its toning 
influence on the nerves regulating the condition of the vessels. 
Various common cutaneous eruptions which are controlled so 
markedly by arsenic, eczema, impetigo, and pemphigus, are also 
instances of the same kind. From some enfeebling cause or other 
the centres ruling the vaso-motor nerves of certain districts of skin 
fall into a state of paresis, and straightway the part is flushed with 
blood, and secretion or exudation takes place according to the vital 
condition of the capillary walls and of tne glandular cell structure. 
A patient at present under Dr. Sibson's care in St. Mary's Hospital, 
with left side hemiplegia, the result of cerebral haemorrhage, had for 
several days an eruption of pemphigoid character on tiie palsied 
hand and foot, and nowhere else. A case has been related to me by 



Sir B. Martin oF a ladj who had Bufiered from frontal iiearalgil 
and nalarLOUB ferer, and in wliom a larf;it«li pati;U of re>i!iie»a need 
to appear at intercali on Uie ri^hl foreanu, friiin vrbii-h auch aa 
abundant mofature flowed that seTeral liandkerchiera would be Htlu- 
rated in half-aa-hoiir. Sucli an uocurrence reminds one very maak 
of eczema'ichoroBuin, a variety deaoribed by Mr. E. Wilson, in wkio^ 
laTf^e quMilitiea of fluid are disi^harged from tlie uongested aurfooA. 
Sereuoguiees debility in ^ome form, assimilative, nutritiie or nervooB, 
aa tlte e^ai^nlial cause of eczema. Nasr, arsenic is scarcely inferiOF 
in ita nervine properties to quinine, and it is clearly impouibletO 
disBoaiate its marked elQeacy in chorea and neural^iia (disorden of 
tlie cerebi'O-spinal system) from that wliicb it possesses in cutaneona 
eruptions, menorrbagia, aod chronic diai-rlicea (disorJerB to a GTMt 
dettree of the vasomotor). I cannot but think that tills posBibility »f 
explain! lit; a number of separata facts by the orlitiDul assumption iii 
aa Dr. Wiiewell states, an argument of great weit;bt in its fsrvour. 
He Bays, 'If we talceoneclaiis of facts only — kuowiii^ the laws wtueh 
they follow — we may construct an liypolhesis, or perbapa severalt 
which may represent them; and as new circumstances are dil- 
covered we may often adjust the hypothesis so as to correspond » 
these also. But when tbe hypothesis of itself, and without adjoat- 
ment for the purpose, gives us the rule and reason of a data of foott 
not contemplated in itM construction, we have a Briterion of its realitf 
which has never yet been produced in favour of falsehood.' In 
correspondence with this statement, we remark that the ori|plul 
assumption tliat arsenic tends to increase and sustain lailinj; nervous 

?ower accounts not only for its curing neuralfjia, for which it mi^t 
e originally framed, but also for Us efiicacy in cborea, a^ue, aoiiH 
akin eruptions, and menorrhagia, whiob are apparently very dilTwi 
phenomena." 






Aht. 44. — On, E^ilej)tic Hemiplegia. 

Bj Dr. C. Hakdfield Jones, F.R.C.P., F.R.S., Ph 
St. Mary'a Hoajjital and Lecturer on Medici 

(Medital Timet and Gaatte, July, 1885.) 

In his Liimleian Lectures. Dr. Handdeld Jones offers the Bat 
joined remarks en this subject : — 

"The hemiplegia which ensues on attacks of epilepsy is stated tif 
Dr. Todd to be very analogous to that which occurs in uonnexioii 
with chorea. Id both he thinks there esists a more orlessBihauated 
State of brain, wliich is very apt to continue as one of weakened 
nutrition, in which the brsin-titiBue is more or less in the conditios 
of white softening. According as the convolutions or the bo^ 
ganglia are most mvolved, we hive failure ot intellectual power, di 
paralysis. With these views of Dr. Todd my own very nearly «) 
inoide. The only point on which I lay some stress is, that in thow 
instances where 'the paralysis a of short duration, as a few hours or 
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a few days, it ib mncli more reasonable to regard the cerebral sub- 
stance as beinc^ in a state of exhaustion, or functional paralysis, 
than of atrophic decay. Even when the paralysis is much more 
prolonged, it is sometimes clear that it cannot depend on organic 
change. A boy, aged eleven, has been two or three months under 
my care with epileptic fits, always occurring in the morning ; after 
which he has prolonged aphonia, extending once over three months, 
though he was otherwise conscious and intelligent. The movements 
of the tongue were perfect, so that it is most probable the aphonia 
was cerebral or laryngeal. Just as it is a common event in the 
epileptic drama that the patient remains after the lit, for a longer or 
shorter time, in a state of coma — i.e., paralysis of the hemispheres, 
which cannot be ascribed to arterial spasm — so it is, I believe, with 
the corpora striata in cases where the paralysis is not permanent. 
The commotion induced in the encephalon by the violent nervous 
disorder inflicts a temporary shock upon the nervous tissue, which 
is usually more severely felt in the hemispheres than in the basal 
ffanglia. That this view is correct seems to me to be strongly aflirmed 
by the occurrence of what is called epileptic mania. In those who are 
the subjects of this affection the stupor, dulness, and want of power 
to collect their thoughts, which are the ordinary sequelse of a fit, 
are replaced, after a longer or shorter period of depression and 
torpor, by a cerebral excitement or a furious delirium, which impels 
them to commit acts of extreme violence, as suicide, homicide, or 
incendiarism, of which they retain but a very dim recollection 
when the state of excitement has pa8sed away. Such a condition of 
brain cannot possibly be the result of white softening, but it may 
of a perturbing shock, such as I suppose to give rise to the paralysis. 
There is no greater difference between these two forms of cerebral 
disorder than there is between the varieties of sensory disorder 
which occur in brachial neuralgia. The affected part is sometimes 
very numb, sometimes extremely tender. Both states, however, 
are evidently products of the same cause, and both are removed by 
the same treatment. In fact, it depends very much on the quality 
of the cerebral tissue whether its resentment of the shock expresses 
itself in the form of stupor or of delirium. M. Trousseau lays 
rather special stress on this influence of cerebral shock as being 
largely concerned in the production of various so-called apoplectic 
phenomena. His views appear to me so sound and important, 
and have so much bearing on my subject, that I shall not hesitate 
to quote the passage containing them : — * When a man is stricken 
with cerebral haemorrhage there is sometimes a sudden loss of con- 
sciousness, and the impairment of intelligence and of motor power 
lasts for several hours or several days, after which the normal con- 
dition is restored, saving a slight hemiplegia, which diminishes slowly 
and disappears at last after the lapse of some weeks or months. As 
the primary symptoms have been almost **foudrot/a7its,*' as between 
the gravity of these first phenomena and the later disorders of intelli- 
gence, sensibility, and motion, there seems to be no suflBcient relation, 
it is said that the cerebral haemorrhage has been accompanied by con- 
gestion ; that the congestion, an essentially transitory phenomenon. 



hns prodiiceii the apoplectic BymptomB properly bo called ; tllat 
when it waa reBotved there remained, however, a moderate hasmor- 
rhage, which ie the cause of the peraistent paralysis.' Now, 
Trousseau Ihitika the sudden unconsciousness is much more attri- 
butahle to the shock which the enccphalon has received than to the 
Buppoaed eoofiestion. He likena the coodition to that of traamatie 
concussion, and propoai;s for it tbe name of Monnement cerebrale. 
In anolher place he cttea the inetancea of market porters, and 
mouDtebaiikR who walk with their headn downwards, as proving that 
B considerable amount of congestion of tbe brain may occur without 
prodiiciiJg any injurious effects. In the cases above referri^d to the 
paresis le not quite primary ; but they seem to be, neverthclesi, 
Tery proving of the main point, that a nervous centre may be func- 
tionally paralysed," 



Art, 4'5. — A Caee of Paralysis. 

aousE and Dr. Fincham. 
With Examinalioft of the Medulla Oblongata and Sjiijtal Cord. 
By Mr. Lockhakt Clarke, 1.11.8. 
(Lancet, July, 186fi.) 




extttmiliea, and complete paralyeii of t\c lower. Jteataratiim of m 
pertitlertcc 0/ paralyns. Death. 

Jaae M , ageii aeveiiteen (pupil- tea c?ber), a healthy loakiDg- and iotd- 

ligenb girl, was admitted as an nut-patient of ths Sarrey Ophtbalniia 
Kus|iital, under tbe care of Mr. Holtbause, an the Slat Marcb, l&H, for 
loB8 of vision of the left eye of one week's dujatlon. The only oauE " 

oould assign for it was overwork ; bring engaged, in atiditinn to her 

duties, in preparing fur an examination ; though sba stated that aba bad 
ofien wnrked as hard before nithout tasy appreciable ill eSeota. 

Tbe pupil was mora dilated than tbat of Ihe right eye, and its 
were eluiigiah under variationa of ligbt, but the luovenients of tbe eyeball 
and eyelidfl were perfoct ; there waa no distortion, redness, or pain ; tl>e 
teniioD of tbe globe was normal ; sbe bad a good perception of light, and 
could diatingnish larije shadows. With the tight eye vieioD waa peifeot, 
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the eye. Complains of pain across the shoulders, shooting down both arms. 
Pulse 110. Repeat blister to the neck. 

18th. — ^The blister rose well, but the pain in the arms continues. Pulse 
120, feeble. Sight slowly returning in the left eye, but going in the right. 
Ordered quinine-and-iron mixture, one ounce three times a day ; aloes-and- 
myrrh pill, five grains on alternate nights. 

May 2nd. — General condition much the same ; pulse, 120, and feeble. 
She occasionally rambles at night, and gets out of bed. There is less oain 
across the riioulders and down the arms, but the grasping power of the 
hands is diminished. On the 29th ult. she found the sight of her right eye 
▼ery defective, and in the evening of the followiug day it had entirely gone ; 
at present she can barely distinguish light from darkness. Left eye still 
improving. 

Opkthalmoteopie appearances. — Right eye : Intense injection of retina and 
optic disc ; the contour of the latter can, however, be clearly made out. 
lieft eye : Optic disc bright and whitish, and its contour now well defined. 
Ordered, disulphate of quinine and sulphate of iron, of each two grains, 
and an ounce of camphor mixture, thrice a day. 

10th. — No material alteration was observed either in the general or local 
symptoms till to-day, when the vision of both eyes was so far improved that 
8^e could read No. 20 at 9" with the left eye, and could see the type, though 
not make out any letters, with the right. The pulse was still feeble, and 
nmged from 110 to ISO. 

26th. — Pulse 120 and stronger ; can make out a word or two of No. 19 
with each eye. To continue the medicine. 

June 2nd. — ^Vision improving, but the paralytic symptoms increasing. 
The legs are now weak, so that she ciin with difficulty walk to the hospital. 
To have a liniment, consisting of three drachms of olive oil and one drachm 
of croton oil, rubbed over the upper half of the spine till pustules appear. 

14th. — The paralytic symptoms continned to increase, and to-day she 
was admitted into the Westminster Hospital, under the care of Dr. Kincham, 
quite unable to walk or even support herself, though able to move her l*'gs 
tremulously in obedience to volition. She has also perfect command over 
the bladd^'r and rectum. 

20th. — She has lost the power of moving her legs, and also of expelling the 
urine, which requires to be drawn off by catheter. This morning sensibility 
left the lower part of her body below the umbilicus. 

2l8t. — Complains of severe pain at the back of the head and neck, which 
is greatly aggravated when coughing ; also in the centre of the dorsal region 
when raised in bed. 

22nd. — Sensation lost up to the level of the ensiform cartilage, but not 
in the arms. The pain at the back of the head, neck, and spine not felt 
except on coughing and movement ; breathing hurried ; pulse 1 36 and 
very feeble ; can swallow liquids, but solids with difficulty ; motions pass 
involuntarily ; no reflex movements ; hands cold and purplish ; less tremor 
in the upper extremities. Acetum cantharidis applied to the spine. 

23rd. — Slept from three A.M. to six. Blister has risen well, and sensa- 
tion has returned for three or four seconds below the ensiform cartilage, with 
bypersesthesia. The hands remain cold, though under the bedclothes, and 
sensation in them is perfect. She has no longer any pain in turning her 
head from side to side ; dyspnoea and hurried breathing ; pulse 140, weak ; 
is now quite unable to swallow solid food, and with difficulty liquids. 

24th. — Slept heavily all through the night, and when roused to take her 
food was slightly delirious ; dyspnoea very urgent at times ; dysphagia 
greater than it was yesterday. The line of insensibility higher than it was 
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3reBterda7 ; it noiT takes the onarso of the ribti. No bypenGsthi 
Tery distresaing i fraqnent twitching of the muscles of ths fuce. 

2Eth. — A bad -sore has made its uppeamiioe over the SBcruni. 

27th. — Djaptitai increased. Vision, wbieh Imd gradually improved up 
la tliie date, beoaine auddunly perfect in Ixith eyes. 

28th.— Ths dyspniBa and oibauation oontiiiued to increHae, and she died 
nt balf-pasC four P.H. 

Examiaation of the Medulla Oblongata and Spiaal Cord. 
By Mr. LoCEHiiitT Clabkb. 
" Neithpr the optic thalarai, the corpora striata, nor the oorpom 
qnadrigemina were examined by mjaelf; hut they are said to 
Save been quite heulthy. In the pona Varolii and medulla oblon- 
gata there nus nothing at all remarkiible ; nor tras there anything 
unuaual in the external appearance of the cervioul portion of the 
spinal cord, except itat the cervical enlargement exceeded the ordi- 
nary size. Ac about the third or fourth dorsal nerves the card was 
aaher than natuml, and the softentng increased in descending, espe- 
cially from the serenlh dorsal nerves and along the lumbar enlarge- 
ment. For the same extent the reins on the posterior surface were 
Tery much distended and tortuous. On the same surface the white 
substance iras raised into numerous sot^ened eminences of consider- 
able size, and of an oval or rounded form, which gave it a Lind of 
blistered or nodulated aspect. A nearly similar appearance was 
observed on the anierior surfaco of the cord; but the nodules or 
eminences were smaller and more numerouii. The lateral colimuis, 
liteiviBe, vrere tliiclfly studded with an immenas number of verj 
small nodules, in contact A'ith each other, and presenting almost tba 
appearance of a deposit. At the lower part of llie lumbar eolarge- 
menl, or rather at toe conus meduUaris, on separating the nerves of 
the cauda equina, I found that they enclosed a iarue mass <tt white 

falpy BubstHnce,of about the consiBl.ence of thick t-ream, and streaked 
ere and there with red. At first sight it seemed as if the whole 
thickness of the cord at this place had been reduced to this pulpy 
mass ( bnt on carefully serapmg away the latter, I was surprised to 
find the cord itself presentinf^ nearly its natural appearance both in 
size and shnpe. Tiie only remarkable alteration appreciable by the 
naked eye was in the anterior column of the left side, where there 
was an oval, reddish, and biire surface, about the size of a pea, and 
out of which had oozed the softened substance which enveloped the 
oord. On examining this aabatauce under the microscope, it wai 
found to vonsist of broken and disintegrated i)crre<dbrea, iater- 
apersed with a multitude of granules and numerous granular (exuda- 
tion) corpuscles, mixed with blood-globules, either isolated or in 
groups. Tliere were no traces whalerer of pua-corpuselea. Tbc 
substance on the surface of the wound or bare space had pre- 
cisely the same composition, but contained a larger proportion of 
blood-globules, 

"Althoujih the cord was carefully hardened in solution of chromio 
acid, the parts that had been softened by diaeusc became so friable 
that there was scarcely a possibility of making any sections of them. 
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At the nratli donal nerves there waa Bome cffuBion of blood at the 
bottom of the anterior median fi'iaarsi and at the tenth nerves there 
wa> a larfce etot aiuTOundiiic tlie central canal. Throughout tba 
Inmhar enlargement, as in the lotver dorsal region, the posterior 
eolamnB were ^uitepulp;, and blood n-as effused not onl; around 
the canal, but into the lateral and anterior grey Bubstaoce, and into 
the anterior median fisgure. At the middle of the lumbar region tha 
eztraTBsatioD of blood was bo great that very ni^arly the whole of 
the grev substance was obliterated or obscured, and replaced by ■ 

fiilpy chocolate-coloured mass, as represented by the dark interior of 
ig. 1. All the white columns, but particularly the posterior, wero 
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very Boft, and their deeper layera were in Bo<ne places involved in the 
red Bortening. At theloirerpnrt of the lumbar enlargement the red 
Bofteniug extended through both the anterior columns, and od the 
left aide quite to the surfHce, where it appeared in the form of the 
bare space or wound, which poured out the pulpy mass, as already 
described. Fig. 2 represents a transverse section at this point. Th* 






dark space indicates the extent of the red softening. On 
ILll. 7 
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in;; throngth the conua medullariB, these morbid appearaDces gradually 
diiuinightd, and ceased enlirelj at iU lower part. 

"Tliis was evidently a. cafe of acute myeliiis auperveninKOnsome 
cerebral dtnorder, nliiuh appears to hai'e aubsided as Clie epioal cord 
became o&ected by acute iaflummalioD." 



Aet. 46. — 0)1 a Mode ofregutering the Respiraiorf 
Mitvementa, and its Value in Diagiioa'ta. 

By Dr. HroE Salter, F.R.S., F.RC.P., Lecturer on Phj- 
aiology and Pa.hnlogy at the Charing-croM Honpila,! Medical 
School, and Aaaistaut Physician to the Hospital. 



(Lancet, Aug 



Seplflnil 



ifies.) 



InaaerieBof Lectures on DyspncBa, delivered at the Royal Coll efje 
of Phy(>iciuns, Dr. Hyde Salter slioned that it nas prsctii'able to 
represent the various forms of respiratory movement, enuendered 
by divers sources aud degrees of respiratory disturbuute, dia- 
gram ma Li oally. 

He also described an inatrument, by meann of vrhieh the respira- 
tory movenienta would tlieiuselrea eflect auch a repreaeniation, and 
set fOrth its value ia the diagnosia or the motor phi^notnena of respi- 
ration. The instrument he proposes to name the " Spirograph," aud 
its coustniclion and action are us follon-ii : — 

The Spirograph ia designed to exhibit two movementa at right 
angles to one another, the one representing inspiration and expira- 
tion, and the other the lapse of time ; one, in tact, the respiratory 
movementa, the oiher the inspiratory intervala. 

It consists essentially of two pares — tlie sources of the two re- 
quired movements, the movement of time aud the movemeut of 
brenthing. One, a bell-jar and ihe part' set in movement by it; the 
other, BU arrangerai'iit of clockwork and the parts set in movement 
by it. The result is achieved by the ooe movement registering itself 
on the other movement. 

I'lie bell-jar, which should be as thin aud light as possible, is sus- 
pended from one end of a beam delii'ately baiaoced on a knife edge. 
From the other end of the beam bangs a rod, up and down whicli a 
oounterpoiae is moveable, exactly balancing tlje bell-jar i to the 
extremity of this roii ia attached a pencil or brush to mark the re- 
quired lines. The bi-ll-jar works up and down in the interspaoa 
between two concentric metal cylinders, the space between which i> 
filled with water to a level higher than the mferior margin of the 
bell-jar ever reaches at its hifjheat elevation ; so that the sides of 
the bell-jar are always immersed iu water, aod the air within it it 
isolated undent olKfrom all external cutnmunicatioa. It is manifest, 
then, that the volume of contained air cannot be varied without 
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raising or depressing the bell-jar. The arrangement is, in fact, that 
of a gasometer. A tube, guarded by a stopcock, opens under ihe 
centre of the inner cylinder ; over the outer orifice of this metal 
tube is fixed, when the instrument is used, a piece of indiarubber 
tubing, and to this again an orinasal mouthpiece, similar to that of 
a chloroform inhaler, through which the operator breathes. To the 
other end of the stand is fixed an arrangement of clockwork, moved 
by a mainspring in a cylinder, in the usual way, and regulated by a 
fly wheel. This clockwork sets in horizontal rotatory motion one of 
two cylinders placed above it ; the cylinders are of exactly the same 
size. When the instrument is to be used, a strip of cartridge paper, 
hardly as wide as the cylinders are long, is closely wound round the 
cylinder that the clockwork does not move, and the vertical edge of 
its free extremity fixed to the cylinder that the clockwork does mov< . 
The effect, then, of setting the clockwork going is to wind the papi r 
off one cylinder on to the other, imparting to it an equable horizontal 
movement. Thus by means of the connecting paper, the active cylin- 
der imparts a rotatory movement exactly similar to its own to ti e 
passive cylinder, which only comes to a stop when the paper is 
completely wound off* from one cylinder to the other. 

When the instrument is to be used, the operator fixes the ori-nasal 
mouthpiece carefully over his nose and mouth, turns the stop-cocK 
which opens the tube under the bell- jar, and establishes a communi- 
cation between his lungs and the air in the jar, and commences to 
breathe. By means of a rod passing under the instrument and con- 
necting the stop-cock with the check of the fly-wheel, the movement 
made in turning the former releases the latter, and sets the clockwork 
in motion. This connexion, however, between the two parts of ihe 
instrument may at pleasure be broken, and it is often convenient to 
do so. Supposing, now, that the clockwork is set in motion, but 
that the operator does not breathe through the tube, it is manifest 
that as the paper is wound off* one roller on to the other it will pass 
horizontally against the point of the pencil, and thus simply have a 
straight line marked upon it. Supposmg, on the other hand, that the 
clockwork is not set in motion, but that the operator merely breathes 
into and out of the cylinder, it is now manifest that the pencil, 
passing up and down against motionless paper, will merely mark a 
veriical line. But supposing, in the third place, that both move- 
ments are combined — that the breathing of the operator sets the 
pencil in vertical motion, whilst the clockwork sets the paper in 
horizontal motion, it is equally manifest that we shall get neither 
of the former motions, but an intermediate one, or the two combined 
— neither vertical nor horizontal, but oblique ; that as he expires, 
the bell-jar ascending and the pencil therefore descending, a line will 
be drawn obliquely downwards from left to right ; that at the poat- 
expiratory pause, the pencil remaining stationary while the paper 
continues to pass from right to left, a horizontal line will be marked 
proportionate to the length of the pause ; that as he inspires, the 
bell-jar descending and the pencil therefore ascending, a line will be 
drawn obliquely upwards from left to right; and, lastly, that the 
ascending and descending lines will have a length and obliquity 
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proportioned to the Tapiiiity with whiuh the iniipiratoTy and expi- 
ratory aela are reBjieclivply ]iPrrormeil. 

IndicHling the use of this in at rum en t, Dr. Hyde Salter Raid : — 

" And now it miiy be aalitd— What is tlie practical iiae of all theae 
critieal diBliiictioiia between the different forma of dyspncsa ? What 
am 1 ihe belter for knowing what kind of aiK^ae is I'liaraflerislie of 
BSihmfl, and what of laryngitis !' How will thie iuBtrument help 
me in 1 he treatment of diseaxe F 

"About Ihe first point— the utility of a crilical Itnowledge oftha 
laws of dyspncea, its niechaniEm, and the diunnostic characlera of its 
diflerent varii'liea — there ran be no doubt at all. Such Bpeeixl 
knowledge has tbe vaiue of all aids to diaenosis. Many a lime it 
has enabled me to decide a doubl, to correct an erroneous impres- 
sion, or to make a Rbort rut to a diacnoxis. The reHpiratorj move- 
menla have often, in relation to diagnosis, the power of the ancient 
TrihiineB — the power of the ' veto.' They wy what raanot be. and 
this negative evidence ia often of the higlieat value. It may rcqnire 
a fnrlher investigation lo determine exaotly what in the matter with 
a patient's lunjis, but the mere examination of ihe respiratory more- 
menta is often quite auffieient to abow what ia not the matter with 
them. Let me ^ive some examples. 

" A flhnrt time ago a young lady came to me from the country 
with tlie idea, which was alao entertained by her m?diral attendant, 
that she wan suffering from asthma. She had paroxyamul difficulty 
of brea'hin!;. which was evidently under the iiillueiic« of nerroua 
canses. She had no broochitis, emphy-'ema, or heart-mischief, and 
she was not antemio. Her difficulty of breathing, therefore, it waa 
thought must be asthmatic. But 1 found on exatninlng her respi- 
ratoi7 rtiovements that, in spile of there being an ai'pearftuce of 
great difficulty of breathing, they were remarkably free, and their 
ran)>e wide i that there waa not the alighlest bar (o the freest chest 
expansion. I saw at once that the ease could not be one of asthma; 
for unless we surrender ibe only tenable patholoi:y of the disease. 
it ia manifest that asthma and Iree chest-ex psn si on eannotco-exiiit. 
The case proved to be one of nervous dy."pn»a, or hystcriculdyBpncoa. 
or subjective dyppncra. or whatever we may lite to call it, and 
waa in no way usthmatio aa was supposed. Here, then, was a 
caBe in which range iif moeemeat was the turning point of the 

"Two or three months ago I was called into the country to see a 
lady who was Bupposed to be sufl'ering from setere bronchitia. The 
lady herself was trigblfully nervous, and thought that she waa in 
dying cireutDBtences. After saying a few worda to her, I asked 
her to let me feel her pulse, and she gave me her hand with an ex* 
pression on her countenance aa if i"he was to ri'ad her death warrant 
in my face. While 1 appeared to be feeling her pulse I wag count- 
ing her respirations, and I wa« able immedialely to assure her that it 
wasutterljyimpcBBible not only that she could have severe bronchitit, 
hut that she could have anythinjt serious the matter with her lunn 
at all, aa she waa making only twenty respiraliona a minute. No 
doubt she had liad a Utile bronchitia, but when 1 eaw her tlie thing 
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waa over, and she was keeping herself ill by the treatment to which 
ahe was subjecting herself. She was unable to resist tlie arguments 
by which I supported my assertion, and she speedily discovered 
that she was not so bad as she thouglit, because slie found it was 
impossible she could be. In a day or two she left her bed, her 
wrappings, and her fears. Here, then, was a case in which the 
respiratory interval was the turning point of the diagnosis. 

*'In listening to patients breathing whose lungs, to use a common 
expression, have been supposed to be * affected,' I have frequently 
found, and it has often been the first thing to strike me, a well de- 
veloped post expiratory rest — a long pause after each expiration 
before the commencement of the next inspiration. Such a pause 
gives a reraHrkable deliberateness to the respiratory act, and assertn 
in the most positive way the functional integrity of the lungs ; for 
it shows timt the respiratory resources are so far in excess of tlie 
respiratory demands as to permit the lapse of a certain amount of 
surplus time before each successive repetition of tlie respiratory act 
becomes necessary. Now the first result of all organic disease of 
the lung is to curtail its functional resources ; and tlierefore one of 
the earliest symptoms of all pulmonary disease whatever is to 
diminish or destroy this post-expiratory rest : where, then, I find it 
present and well developed, I feel certain, all appearances to the 
contrary notwithstanding, that the lungs are perfectly sound. Here, 
then, is a case in «hiih the respiratory rhythm — the relative pro- 
portion of the different parts of the respiratory act — becouies the 
turning point of our opinion. And surely this is a great advantage ^ 
surely it is a great advantage to be able to sweep away from one's 
mind and from the minds of one's patients, by so momentary a 
process as tlie recognition of a single uriobtra;^ive incident of the 
respiratory movemeuts, the incubus of a painful uncertainty and 
apprehension — to feel in a moment perfectly certain and perfectly 
easy. 

" With regard to the instrument, time only can prove its practical 
utility as an aid to clinical study ; but, on the otUer hand, time 
alone can disprove it. I may very safely at present challenge any- 
one to prove to me that it is worthless. One^thing is quite certain — 
that it will do its work : it will make these lines, and the lines so 
made will have a certainty and a positiveness that no interpreta- 
tion of phenomena on the part of an observer caa possibly have. 

They will have the same kind of value as a photo- 
graph. A photograph is made by the sitter, not by the artist; so 
these lines produced by the instrument will be made by the patient, 
and not by the doctor. The patient's breath will be, as it were, 
the hand that moves the pencil ; the lines will not be ' doctored,' 
whatever the patient may be. There will be no disputins< them ; 
it will be impossible to say they are the result of imagination or 
error. The only thing that I think may impair the practical value 
of the instrument is the conscious direction of the attention to the 
respiratory movements which its use may involve. I have already 
adverted to the disturbance which the intervention of the conscious 
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will introducei into the respirntory movemenla. No person can 
hreatlie eoiiSL-ioUHly and brentlie naturally at the same time i and aa 
healthy breathing, when consciously perrormnd, bei'omes mollified 
thereby. BO would the vsrioUB forms of diieaBed breathiuR. I rcfiard 
this as B fatal ohjeclion. unlesR it can be obviated. I should not 
Bitarli the slighteBt Tiilue to any obBerrations on the reapiralory 
rioTempntR, or anything connected with them, if they were made 
when the attention of the patient wag directed to what he was doioK, 
and how he was breathing. But this difficulty can be obviated. 
By means of the valve in the breathing-tube the respired air can 
be directed into or ont of the bell-jar at pleasure, and the instrument 
set Boing at the will of the operator without the patient being in 
the TeHSt cnnncioiiF) when this is done ; and thus the observation may 
he taken when his breathing has settled down into a regular s «!□)>, 
and his attention is oct^upied by some other subject. There is no 
reaaon why the instrument should not work so ijnietly that this 
change might be made witliout the patient's knowledge. No doubt 
there will be many cases in whieh the respiratory movementa 
would be of great interest, hat in which the pulienta will be too ill 
tomalse use of this or any other instrument. This, however, merely 
expresses the limits of its appiiration. as it would in any othir in- 
strument, and in no way afl'ects the value of the information derived 
from it in those cases in which it can be uaed. 

" Itis impossible to predict what may be the future place of any 
newly invented instrument, or what may be the ultimate value of 
the facta obtained by it. No doubt the discoveries of Galvani and 
Volta appeared once to be very barren and profitlesB speculations ; 
and one of these days this instrument may be looked npon as a useful, 
if not indispensable, aid in that process of analysis which we call 
diagnosis. And even should any disqualifying circumstance — such 
as size, eoet, or complexity — be a bar to its general and every-day 
utility, sbonid it be rather the luxury of the pathologist than the 
necessity of the physician, nevertheless, if it enlarges in ever so 
umall a degree the domain of our clinical knowledge, its invention 
will not have been in vain." 



AiiT. 47. — On the Practical Application of the LaTff«ff03coj>e 
in Medicine. 

By Dr. Eben, Watson, M.A., Lecturer on Physiology 
in AnderHon'a University, Glasgow. 

(tanraf, July, IBUS,) 

Dr. Eben. Watson, in a paper on " Laryncoscopy and its Revela- 
tions," states as follows the points which he considers important as 
to the nraotical application of the laryngoscope in medieine : — 

" 1. Laryngo9cop;r i" *> useful addition, but only an addition, to tbo 
means of diagnosia in laryngeal cases. The results of the former, 
especially in this, the infancy of the art, should be cautiously com- 
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pared with, and corrected lij, tlioge of Uio latter, before they an 
relied on for praclk-al purposeB, 

•'3. Larynijoifopy w chiefly applicable to the diagnosis of the 
chronic affecliona of the larjni. 

" 3. In some cbbcb, however, of acute diaeaao of the laiyni, when 
occnrring in adults, the laryngoscope ma; be used wilb adTsntage, 
if well borne by the patient, 

" 4. 1 be special office of the laryngoscope in diagnosis is to give 
negative evidence — i.e., to sho* what is not the state of the laryni. 

"5. But in some cases, such as ulcers, tumours, &c,, it does give 
positive information which could not be otherwise obtained. 

" G. The glottis and the parts above it are, in my opinion, the 
only ones which can be diiignosed by the laryngoscope with 
sufficient certainty to be relied on as s foundation for treatment. 

" 7. I think that laryngoscopy is neither required for, nor assist* 
in, the ordiuary topical medication of the larynx, aud that it ia a 
most unsafe guide in surgical operations on that ort{ait," 
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Art. 48. — On, Hooping-Cough and its Treatnteni. 

By Dr. Lochnek. 

{ScJimidfi JahrbULchtT, vol. cxirii.) 

Dr. Locbner, (Bayer. Arztl. Mt. B!. 18C6,) in an epidemic of 
hooping-cough in the summer and autumn of ISGl, observed 43 
children, 23 boys and 20 girls, of whom 1 1 were under one year old . 
They were raostly healthy and strong, and feeble and scrofulous 
^ildren frequently escaped the disease, contrary to the statements 
of Biermer and others. Diet, cleanliness, and other external condi- 
tions seemed to be without influence. During the epidemic, Dr. 
Lochner himaelf contracted the disease, although be had suffered 
from it when about five or six years old. After eight or ten daya 
of catarrh, paroxysms of cough occurred of the same kind as 
in children, but of leas duration and severity. Dr. Locbner found 
change of position to be the ordinary exciting cause of a paroxysm ; 
and at the beginning of each he felt the descent of riscid mucus to 
the entrance of the larynx. At the end of the paroxysm a little 
tough bluish mucuB was usually coughed up, with a feeling of sick- 
ness. Marked cbanee of temperature also produced coughing; 
and during the cough, as well as on moving the larynx, there was 
very evident, but not excessive, pain or tenderness of the parts about 
the pharynx and larynx. 

In considering the pathogenesis of hooping. cough. Dr. Lochner's 
observations lead him to deny the invariable prenence of bronchitis 
in the early stage ; and to reject the belief that the disease is 
a neurosis baaed upon a bronchitic foundation. He considers the 
bronchitis as a complication, the character of which varies in 
different epidemics ; and thinks that hooping-cough is essentially 
an epidemic catarrh of that portion of the mucous membrane of the 
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thrDat that is common to iLe asopLageal and rrapiraiory ^aefiageii 
By extension to llie posterior aiirtWo of the epiglottis, and to the 
false vocal cords, tlijs catarrh occatiiona the desceot of secretion to 
the rima |:lotlidi», and thua gives rise to refiex BpBPm : capecially ia 
children, who without tefles action would be unable to expectorata 
the mucus. 

Tlie character of the epidemic observed by Dr. Lochner was mild ; 
and only one of the children died (fi'oin mftraamus). He whb cod- 
TiDced of the ordinary inefEcacy of the trealmant commonly 
practised, ao far aa it la directed aoaiuBt the coui^h. He sent the 
coughing children to the purifjing room of a eat manufactory ; 
and, iu order to avoid the inconvenience of aucu viBits for littis 
children, he afterirarda employed tbe subatancea given off in vapour 
from the gaa cleaning buxca, the hydro|'benyl (an impure benEin) 
and obtained from it the same rcBuUn ae by the stay of the children 
at Ihe munufactory ; the attacks becoming less severe and leaa 
frequent. Dr. Locbner administered the benzin in doses of from 
ten to SAeen dropa internally ; and maintained its action during 
sleep by pouring a fen- drops upon the bed covering. The room 
waa kept moderately warm ; and the children were aenC into the 
open atr in fine wealher. The headache, that vres produced more 
readily by the inbalalion of benzine than by its inlernal adminia- 
tration, soon disappeared. Dr. Loclincr also observed the beneficial 
action of benzin upon the broncbitic aymptoma, and recommends 
ita employment in broachial Bfiectiona. 

From France, also, «'e obtain tome information about the use of 
tbe volalile products of gas purification in hooping-cougb, 

Comminge {Bull.deVArad. 1864), betneen thelst of Marcb and 
the let July, I8G4, watched the remedy in 88 children at tiie gaa- 
facloryat St. MandiS. Of theae, 54 were completely cured, 24 were 
improved, and in 10 the treatment wholly failed. 

Of the 88 children, 23 were treated by the inhalation only, 65 in 
various other wajs. In 61 cases the hooping-cough was very 
aevere, in 27 of moderate intensity. 

At the beginning of the inliafations the diseaBe in 51 children 
had existed Irom tno to three weelcs ; in the other 37 casea, from 
one to three motitlia. In the latter the effect was as favourable as 
in the former ; but in most of ihem tbe patienta applied on account 
of an acceesion of cough, with reueaed severity and threatening 
symptoms. 

In ihe 24 coses that were only improved, tbe average number of 
inhalaliiina waa nine; for 16 recent caees the average was eight; 
and for S old cases, ten. 

In tbe hi oases that were cured the author observed improTement 
aftfr an average of five inbaiationB, end complete cure after an 
averat"e of twelve and a fraction. 

In 38 of these cbbcb the hooping-cough was of considerable 
severity, and for these an average of fourteen inhalations waa re- 
quired. In the remaining 16 the diseaae waa leas Revere, aud an 
averane of len inhalaliona produced the same results. 

The effect of the inhalations appears to be entirely independent 
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of tie d«nt>:?K cf lie iifeitfe. Ti-» t^f ::':!* ri: ft: jv?^-*vi jljo 
to he of BO merz^sz.* : t- i a ri^ * i* . ::i.. ' *i w:;i. <-q^«». riiX-:-?« 
in rhildrra mSs-w 2>:-ii.l* :c «.*T*rL t?it* :C:. 

The iaipf^-Tea**! »■» t_»iT* -* .^r='i :i rr :T:T«r«.e .""i-r*::**, 
letem oirirmeiiy m.^f * r*r^-. i* : i:-:-i" :* .-•■ :«? i:«Tr-::>s* of 
all the fympcc-E* elj-rtr^-rr*::.* ;:' :lr i:>-i**- Tir >!■•:■: Sf^nirae 
moresouod. thei&r:iTciLf ;:' .-:::« 1 le** :rrc e -: i .i lr*s 5<tenf, 
until t iiey eti- r>t-lT ! :t-3 : lt • _::?:-.::: r * v"". i n .-. e rsw 

In ft Terjr le* a*e* ".:.* ;4r:\j«-: s T«n:» -*- --iii'icrfvi. rv^«ir*:b- 
standiDj; thmx kzt* c: z^zjert'. : -rrr-tzie-: s y-sre.:. a-.: :itt 
ftppetite a:-d §:*ep rr:-rT.fr. T. rr^" aere c:..er vljsfs :r. «"..:/?. :he 
inhftlaciou up lo 5ie :V-r*ri :^ *-i:- i.-pr^r^i :.■» i^^rsviie a*.". Tue 
■jmptoniiw Sojiie •: :" ti-r «e ci I irvn werr w : : 1: : ta » r. : : o .; : :•- c" : ri\tt- 
ment, and their coi^ls co-iir.-..ej ; c:l.ers i^rseverij. ar.i sl:.'»r;;T 
derired benefit. 

In all the nser, eTerr ciher iini o' ireaT-re:;: tr?s ?';s >er.itsi 
during the iiihalaiion^ ; ai:j U;e average c .ri::::; or' a*i i: in.ation 
waataohonn. Some of ihe tartn:s ojirr.ed ao;r.e«::h ihem U> 
tlie children's bedrooxs s me ol tae s^b>'a-.ivs ye vii\^ by ihd 
pnrifieat ion of the ga«. ani tiieir elii.drea iii'prorea iiiOro rapialy 
than tiiose that on'j visited th- raanuT'-'.e'.ory. 

Commence hasloDs: a:;o cbsemd. liidt i:ie wor'ti"»eo'yie OTni'^loved 
in the purification of :;?ts are seidjm itl ; and he \xas s^'aroetv Ov>u* 
aulted bj them for any but slijiit cuianeousi a!!ei*t:o<)s. 

Dr. Mei^sner, of Leipzijj. lias recently jn:bj:slud a pamphlet, in 
which he maintains that deaf nititrs ei j.\v a coinpara.ive immunity 
from hooping-couifh ; and Dr. Wimmer. of Aiuuich, maiuiaius a 
aimihir position with regard to blind children. 



Abt. 49. — On the Use of Raw Meat in PhfJiisis. 

By M. Fl'ster. 

{Medical Times and Gazette, July, 1S65.) 

M. Fnater's mode of treatment of phthisis formed the subject of 
a paper laid before the Academy of t>cieni'es. He only inlrodueed 
it into Ilia clinical ward at Montpellier last April, and reports 
already its success, in order to induce others to ^ive it a trial — not 
BO moch, indeed, as a cure of phthisis, as a means of restoriufi^ the 
strenj^thin exhausting diseases, such as phthisis, purulent infection, 
and the like. The treatment consists in the employment of raw 
meat in conjunction with small doses of very diluted alcohol. 
Saw mutton or beef reduced to a pulp in a mortar and separated 
from the tendinous portions by means of a sieve, is given in boluses 
rolled in sugar, or in the state of s\igared pulp by tcaspoonfuls at a 
time; so that from 25 to 75 drachms are taken daily. A drink is 
made by diluting a portion in cold sweetened water for alhiying the 
thirst. The alcoholic potion is compo^^ed of 25 drachms ot alcohol 
at 20°Baum6 diluted in 75 drachms of sweetened vehicle, aud givon 
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in tablp^pnonfnl dnspti every hour. The proportion of altvih"! and 
the interrnls at which it ia aiTen muBt, however, vary with ths 
suBcepliliility of theindividitnl. The combination of the two seen ti 
is, in M. Fuster'a opinion, indiBpenaable for the production 
of & heneficial effect, " ihe one Beeminjf to exercise a reconsti- 
tnent setion, and the th m d ri?et action on tlie organB of 

hfflmatopis." He dec! tb t d the infliienne of such combi- 
nation. Bpveral patient ff ( m advanced phthisis and purn- 
lent infection have b m compl t ly cured ; thoiiBh, ceein^ the 
abort time that baa I p d t p ranly alleviated would he pro- 
bably the more corre t p 

In a subsequent note t th a d y. M. FuBter upecifieo some of 
the conditiona ivhinh mu t b b din the employment of his 

plan of trentina phthisis by raw meat and alcihol. He aays that 
additional experience, now eitendioE to aeveral hundred cases, only 
condrma hia former statement of the value of ihe means. This 
renders it the more necessary for him to specify some particulara. 
1. In the advanced atagea of the disease there alwaya eiista well- 
inarked "eastricity," as indicated hy diai;uHt at food, oppression, 
diarrhffia, repugnance for all remedies, Ac. This condition muat be 
removed before any amendment can be obtained; and for this pur- 
pose an ipecac, emetic is the best of means. After its operation, the 
taste for the raw meat and alcohol, as well as for a substantial 
regimen, returns. Whenever this Bastric condition recurs the meat 
and alcohol must be suspended, and the emetic atrain taken, and that 
even when moderate hxmaptyeis ia present. 2. When the heats, 
irritability, and consecutive sweating of hectic fever are very intense 
and persist for two or three days after the treatment, the entire 
surface of the body should he sponged with weak vineffared water, 
of the same temperature aa the apartment. The sponging should bs 
finished in thirty seconds, and the skin having been superficially 
dried with fine linen, the operation eUould be performed once or 
twice more, well sheltered from currents of air, 3, When the 
patient is tolerably fleshy, and especially if he be the auhject of any 
Iiumoral dyscrai'is, as scrofula, herpetism, syphilis, &c., the effiency 
of the remedy is aided by the establishment, by means of the 
Vienna paste, of an issue as near aa possible to the local lesion, and 
the keeping tbia open. 4. The slceplesene^is and persistioK irrita- 
bility of patients yield much better to belladomm than to opium. 
The ordinary dose must not exceed five eentigrammea of the eltracl 
in the twenty-four hours ; end the uae of thia must be interrupted 
for a day or two if the pupil become dilated, or there is any con- 
fnaion of the intellect. 5. Fixed or fugitive pains of the chest and 
abdomen may be usually relieved by a mustard poultice or Ajiaff 
blister. 6. M. Fuster has found it of edrantai;e to add to the 
alcoholic miiture twenty-two grains of ihe iodide of potassium in 
the not unco:i>mon cases in which the consumption has seemed to 
originate in. or become complicated with, a scrofulous or syphilitio 
afi'ection. It may be slowly and profjressively increased to from 4S 
to 60 grains per diem. 7. In the advanced stages of the disease all 
other medicines must be absolutely sujipressed, such as cod-liver 
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oQ, milk diet, Ac., which are more likely to precipitate prostration 
than increase the strength. 8. It is always to be home in mind that 
the raw meat and alcohol treatment is always long and very trouble- 
some ; bat the aboTe, together with modifications of the doses of 
the meat and alcohol and intervals of administration, are the prin- 
cipal conditions, most likely to secure the efficacy of this mode of 
procedure. 



(C) COKCBSNINO THB CIBCULATOST ST8TBM. 

Abt. 50. — On a Case of Tubercular Pericarditis. 

By M. Pboust. 

{Gazette Midicaie, No. 31, Augast 5, 1865.) 

Cask, — The patient, a tiler, aged twenty-five, was under Dr. Natalia 
Gruiot's care, in the hospital La Charity. He was udmitted Nuvember 10, 
1864, and died December ], 1864. His previous health had b<>en good. 
About three months before his admission, he caught a cold whilst travelling 
.by nkil, shivered a little, had to keep bb bed fur twenty-fuur hours, but on 
the second day was able to resume work. For a few months previously he 
had lost flesh. A month before be became an in-patient of the hospital, he 
noticed that his legs swelled. He ,has never had prsecordial pain, no 
appreciable dyspncea, no palpitation of the heart ; for a fortnight or so 
only he had found that he jL>ot a little out of breath whenever he went up a 
staircase or walked for a pretty long distance. He had no hereditary pre- 
disposition to any special disease. 

On admission he presented the following symptoms: very marked 
cedema of the lower limbs ; enormous swelling of the legs, and even of ths 
thighs ; pressure gives pain ; cedema of the scrotum and penis ; moderate 
ascitis ; slight oedema of the abdominal parietes. No serous infiltration of 
the face or other parts of the body. No bulging of the precordial region, 
which is, on the contrary, rather sunken in. On inspection, a feeble un- 
dulating movement is perceived below the nipple, but there is no distinct 
impulse. There is considerable increase of the area of normal dulness, 
both diagonally and from above downwards. The shape of the area of 
dulness is that of a truncated cone with the base upwards. Over this space 
the heart sounds are muffled and are n)ore distinctly heard over the base of 
the heart ; they are normal in character. The pulse is small, rather fre- 
quent^ not very irregular ; occasionally, however, one beat fails or is very 
ieeble. The veins of the neck are swollen, but there is no venous pulse. 
There are a few mucous rhonchi behind and on both sides ; the respiratory 
murmur is less distinct posteriorly on the left side, and the chest is there 
sunken in, as in old cases of pleurisy ; cough somewhat frequent. Expec- 
toration profuse and of a mucous oharacter. Liver increased in size, and 
painful on percussion. Slight yellowinh discoloration of the skin. 

After admission the dyspnoea went on increasing, and the oedema also. 
Effusion took place on the right pleura, as shown by dulness on percussion, 
slight blowing murmur, and oegophony. The patient died after repeated 
attacks of intense dyspnoea. 

Post-mortem examination, — Enormous distension of the pericardium, 
which looks like an immense fluctuating bag, extending from the right 
edge of the sternum as far as the left extremity of the thoracic cavity. The 
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eSueion Iia<i pushed dawn the riiftphmgin Hnd anmpreesei! iLe left Im^ ' 
wbicb is ronsidenbly reduced in eUe. Left plmira nnriDHl ; the rj){iit 
pleural cavh}', on the contrary, conUina n cunBideratjle uTiiaiint i<f reddiab 
Beroeitf. Tba fluid in Che perlcarilial sac prest^Dls tbe Fame i;l]:iriictera, oihI 
is eatjmated 'M uinnant to nbuut firieea or sixieeu liundi'ed graniuiee. Tbe 
parietal Inyer of the per-icHrdium in eiiurmouElj thickened, tiiewsuriiig from 

and is lineiJ liy recent false membranes, niugh and aoiiiewhal shajgy, *ni 
removed l>y the leiwt friution. In Rnnie plaoea patchef of a uniform md 
tint nre xeeii, consisting of mond gmnulatir)na nf ibe size of ■ lentil, of > 

hard, otliers uoft, winie white, other-i yellow. The Burfaoe of the heart mu 
covered with Tabie membranes, of e^niewbHt firm i^uiistBteiicy, and (ip))G«d 
one over the otber. Tlie anterior wall of tbe left ventriuie mnuured thirty- 
one milmiietres, fifteen of which cmaiated of the muBcular fibres of (£■ 
heart, and tlie renisining eixleeii partly of a yelloaieh while, rather bard 
tissue, partly of a pink fortion verv much like RiUBCular linsue, and partlr 
of the ahore-nientioned false membranes. Both lungs were full of smalt 
grey granuladuua, of carciiaj^inous cuiiaisteocy. At tbe apex of both of 
tbem were tliree eretaceous tiiberclea. 

In cominentinR on llie case M, Prouat divelt on the enormous 
amount of fluid efluaed in the pericarJium, on the nbaence of pre- 
eordial buli;in<! nolwilhstandmjr tliig acciimuliillon of liquid, on the 
fatty di^fteneraiios of the oiittrnioet Jayera of the mu^i-ulnr fibreo, 
aa demonstrated \tj tlie miciO'-cope, and laatlvi on the ideatilf 
between the granulHtiang fouud on the inner aurfuce of the pori- 
eardium aiid ordinary tubercle in their niieroR'opiciil t-Luraoters. 
In condu?iun, M. Pruust citeR similar caees I'roui a memoir by 
Leudet, from Laenneo's great »ork on Auatultation. and nientioM 
eight caai'a piiblixhed by Dr. Janoud, and tvi'ti mure n hich kaye 
been recorded in the Sulletina of the Analomicul Soclt^tj of Paria. 



Art. 51. — Pulsation of llie Vena Cava Inferi 
lusii^'ietieij of ike Tiiciitijiiil i'alvts. 

By Seidel. 

{Deviache Klinik, S, 186fi ; ScJ.niWO JaJirlueher. vol. i 



n 



The author poaaeBses at Jena an 
ing the dixeuneB of the heart in 
inaiilbcieni'j of the Irieuapid vali 
'B prOTe ti at the perceplihle 
Be, is present in f' ■''-"- 

C*aB I —The patien 
diseime for many ytaira. 



abutidance of material for atudr- 
leneral. and the reiiDUS pulaa in ^ 
es in parlicular. The f4j" -"^-* 
pulae, in this I'orin^ 
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mbdominia ; and dnnn^ tiie o:iffn:i^.rj i:.* It** »■-* f.-.- : v —-t* •-. ».-.t 
fro with a fiiroe that sui;e«fiie>j I'tr ;:«* -f *•.*-'.«- Tla : *. .•k.: .- ■— . ■ 
tinuud until the aljdoiueu nad rea .ei. *• : r*:.;TT.T- *'•*• ^ fc*^^ •-.•: --*;•■ ■ ; 
It was like the iinpulae of iLe aii-ri • f :-* :,-i*r.. k-. :.•".». -.ir « i-it- v. v •»-r: 
hand of the ob**erver into the r Z'..' \*\y:-^\'^ .r.^'z . 7-* it^*; .-■ r--r. *:.fc.- 
nation coufinned the diazn'ieis. T.^t: itT--^ o.ih .:.:■:'-. -^ »u f ;i4. v. <it*jhr* rr 
more than twelve ceniinictre» fi-t :m. r* .r. c. •-.-_-.?*?■: ■.•->= . -. ..* s*'.*. ufc ^ 
beyond the li*'er eight ceoJiin^irTr? : :*■ l*: k*. -. ■■:..•. »-, »-; *.:.» ;ji.m .« 
of the middle finger, knd i:.c %*r.i i- r.* r.-.-fc.- .•-, v.r** wt::. vi<^«» T •.* 
channel of the vena caivi ciu'i l ■: -* ■..■=*.•. j --. !._■:..• .■•-. ■•v. : ^ k.-.*-. r 
of the heart, which ajipe^Lrei u -f :•..■.•■: : »-. »f:« » ■. ,-fc. ^i. 
diminution of size. I'Le aif^virilr.^ fc.'^r.A -■ .■«.: ^-jk.rx.^i k.. « -..li^ :i^j«;*«,--k 
of the index finger. 

Cask 2.— A woman, a^ed fonv-r-'i-e. is -b-.-i-. ^.msiji^ '/ •:*. r.-^^r: ::-».. 
long been manif<?^t, suffer^ frorii 2t«^'» L'*:.*r*. .r-.-n. k.-.: ■'•.-.■. *-. *- ••• 
mou8 avcites. ExHrninaiion r5v*«k.«?i i i.-*.-* •.•' '.-.* ..-„•..-*, -. 1. 1- u*..: ■ ■ -f^.i 
itenosiB and in8uflBci**Lcy *j{ iL* i-ir--: .. !•.-■. .•.vvf . »*-..» : i -% ..-. 
both internal jugular veins, ar. ; e- :■«:<: a .;■ k.-. •-.* ■. , -. ,* ^ .. . a.- » rfc.-v- 
cente^is gave exit to Ifi'vj c-!/ cce:. •.;•:.■:•.•-:• ■ i . :. »-. . . - ■" '.^' ".« . »•■■ -k'^-* 
the same hepatic pulwiliijci »a.5 o-^-rr.- * a.- .:. *. .* :•*>*.. „■ .i.*<. .'- - .*- 
appeared as fresh effusion in^^rvecc:^ i*:*-:*!. *.-* ...zt ti . v.* i^v. .•■.■...-..*. 
parietes. 

Ca»e 3. — A woman, thir.v-t^/i: ^^r• -,'.:. i^''r.*r. ::r *■".-.* ■»*-.« n -» ■-. 
stenosis of iheaortsi. wu a: \:.-: > .;.: f .<&<•.:. f*- ■:. -.-.* **-...■..' ,-. ' .•*r.*-fc 
stenosis and insufficieTicj 'T l:.^ :■..•.."* -.*.;*%.•-: .' -'^j ".::-'.. i -^-•.-*, 
symptoms of insafficiencv o: :•.* '.r.'. .-^ . . i..-. * r^t; » -. ■ .%:*.-*?: i -. - :* ■.*. -:-*, 
pulsation of the rizht iii^^rr.*. j-j..*.- t-.l, *• . ..,. . -.-. z: -.( .': •-.■.•. 
To the right of the umUilcu-. u:. -*r:.»^*-.:. v.* *.-..Ar:-r^: .. -.r v.. ; :*. *^*^r. 
and felt a deep puLiatioD. a-» .f o: a *.v': •iX'.Ar.-v;. T.-.-i 4..-..-.-* ^y r.r.r:.\^xi 
the diagnoftis ; the ri;/U irii6rT.kl j^^..ar «u -.^;. *..« a.*. v>; vi.ii.*, -,r>i 
inferior cava mu:h udated. 

The author ob?en'e.«, wi:h regard to c^T*i t.'.j ^f : %,/-.%* 4 : .r.'.g^ 
life, that the pulsation de-'cr '?i^^ c. ..-: r.,: ..iv* ;-*--. «..--. ^ ..-.l^y 
the exist in }( stale of the vaite^. ».;r.rr c. -. i .*. ..4t.-- p.•^'■-^> >/i 
from the right ventncle. i.i»: a-tij-i of -ai.-^ .. ';v-r. •.:.:.-/ •..* .v.-.^* 
favourable condition?, doe:* rot txtrr*! to *.f.«: ... -r. ;*'* 1 ',■>:* .^-^ *.:..* 
pulsatile elevation did not acrura'.^rjy c..irjcine -ai'.rj *:i*: ?;, -v...-^. Jn 
the third case, also, the puisaiioniKaa beneata lue iiver, At^ir,:^ ov-.d 
be felt at rest above it. 



Art. 52. — Cafe 0/ Filar ia Jle^/inen^h. 

By Dr. Gustav Laxg, of Pe.-^th. 

{Wien. Med. Woch cmchr. llCi ; Srh m idt't Jah t bufhtr, v o' . ca z vi. ; 

r. L&nj; recor Is the case of a man. a naMve of Kun^ra*, on •- e 

• akore of the Aral Sea. who visited Bokhara in 'hir't- \^v/' 

journey he took no bath, never went baref'x.f, arid j.'-vi-r 

-he bare ground, but drank water. In the pprir.jj of 1S^,1 

"^■"eBtji, and toward* the end of June n(7?iepd a ho'l in thf. 

■-ich opened and nave exit to the head of a fijaria The 

m an eiia« to extract it, and inflarxinlation 
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BnrI Buppuration occurred in itn track. The ptis contained millionR 
of dead embryofl ; anJ the inllammation naa so severe as to require 
a. free incisian, afier whicli t)is wound completelj bealed in three 
treekB from the breakage of the worm. In llie meaii'vhile, a second 
fitariu appeared iu the ri|{ht lumbar region. Tliid also was, broken, 
and waa then exposed by a free incision, and partly removed, partly 
cast off in discharRea. The wound tioou healed, Bokhara ia a neir 
locality for the worm ; and, aecordini; to the statement of tlie nativeB, 
it usually gains admiiiaioa into the system through the drinking 



AnT. 53. — Od Certain Forms of Heart Ditcase, and their 
Liability to Termiaate ia Sadden Death. 

By Dr. A. T. H. Waters, Physician to the Liverpool Northern 

Hospital 

(Lancet, August, 1S65.) 

Dr. Waters offers the followinR observations on this Bo'ijeot : — 
" The ditiease of the heart nhieh is most liable to terminate in 
sudden death is, undoubtedly, fatty degeneration of its tnuBcular 
fibre. It ia unneeei'sary to refer to ataliatics to prove this statement : 
the experience of most practitioners will contirni it. When fatty 
disease attacks the iiiuacular Buhsitince of the heart, there is a (^a- 
dual obliteration of its contractile element, and a gradual diminution 
of its contraetile power. To such an extent does this aometimea 
take place, that, on making an examination of the linaue of the 
heart, we find but little evidence of its muaciilar nature \ and we are 
surprised, not lliat death has occurred, but that liTe has been bo pro- 
longed. Death not unfrequenlly takes place suddenly in this dis- 
ease without the previous occurrence of any well-marked symptom, 
such afl to arrest the attention of the patient and warn him of his 
dangerous malady; and although it ib probable that, in all hucIi 
cases, a careful examination wonld reveal evidem-e of enfeebled 
heart, or of certain reflex phenomena, slitiht, but important iti a dia- 
gnostic point of view, jet the absence of prominent features — such, 
for instance, as usually characterize the progreas of valvular disease 
of the heart and of certain alfectiuns o( its muscular walls — oAen 
leads the BuSerer to imauine that no serious malady exists. And it 
is a circumstance of no little interest and importance that even when 
fatty degeneration of the heart is far advanced h e occasionally find 
the pulse moderately full. I have known instances nhere this oon- 
dition of pulse haa mialed as to the nature of the diseaxe. 

" But beyond this question of the great liability of fatty disease of 
the heart to terminate in sudden death, there are some furtlt» 
points in relation to sudden death from valvular dii^eaae of great 
practical importance. Amongst these are — 1st. the proliabiUtiet of 
tadden death in valnttlar diaeane ; and, 2nd, ihe partieular Jirltmcf J 
valvular diieale moit liable to terminate in sudden death. ' 
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" In regard to tbe first point, I think it may be lafel j affirmed that, 
speakiof^ l^euerall j, the proportion of cases of ralTular disease termi- 
nating in sudden death is very small. In the large majority of cases 
death results slowly, from the secondary consequences of the affec- 
tion-— dropsy or some other diseased condition. Dr. Barc'ay has 
recorded a series of 79 fatal cases of valvular disease which occurred 
in St George's Hospital. Two only of the deaths are mentioned as 
having been sadden. This proportion of sudden deaths is very 
•mall, and perhaps must not be taken as the usual one. My own 
experience certainly gives a larger proportion. 

** In relation to the second point, the particular form of valvular 
disease most likely to terminate in sudden death, I am not aware 
that any statistical tables exist ^ hich would tend to determine the 
question. It would be a matter of great moment, cousidering the 
strong impression which prevails amongst the public of tlie great 
liability to sudden death in heart-disease, if we could arrive at any 
precise conclusions in regard to this subject — if, in fact, we could by 
the examination of a large number of cases deduce a rule of proba- 
bility applicable to these valvular diseases. The experience of a 
single individual, unless extraordinarily large, would scarcely serve 
for any definite conclusions ; but if a number of practitioners were 
to direct their attention to this particular point, the most valuable 
statistics might be obtained. Dr. Walshe, in the last edition of his 
work on ** Disease of tbe Heart," has entered somewhat into this 
question ; and he states that, according to his experience, the form 
of valvular disease most liable to terminate in sudden death is un- 
complicated aortic regurgitation. On the other hand. Dr. Siokes is 
of opinion that mitral regurgitant disease is most liable to fatal 
syncope. 

" Theoretical considerations lead me to the conclusion that, of the 
two forms of disease just mentioned, mitral regurgitation is more 
liable to terminate in sudden death than aortic regurgitation. In 
the latter afiection the dilatation and hypertrophy of the left 
ventricle are especially salutary. If the disease is chronic, the ven- 
tricle gradually adapts itself to its altered requirements, and, for a 
time, but few symptoms sufficiently severe to attract the attention 
of the patient may result. In consequence of its dilatation and 
hypertrophy, the ventricle is able both to hold a larger quantity of 
blood than m health, and to contract with greater power, so as to 
throw all its contents into the aorta. The arterial tubes thus be- 
eome well filled by each ventricular systole— in fact, tliey receive 
more blood than when the heart is in a normal condition ; but in 
consequence of the imperfect closure of the semilunar valves they 
lose a portion of this blood, and hence the sudden collapse of the 
arteries after their diastole, which gives so peculiar a character to 
the pulse in aortic regurgitant disease. Now, as the structures of 
the body get well supplied with blood so long as the ventricle retains 
its vigour, there is, speaking comparatively, but little element of 
syncope and sudden death. On the other hand, when the mitral 
Talve is diseased, so as to allow of regurgitation, a portion of the 
blood which ought to go to fill the arteries passes back into the left 
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anricle. Kence these cbbpb are cliuracteriied b^ a umall pali 
pulse of liule volume. If ihe aniount of regurfiitation ia large, the 
quantity of blood pssxios into the HjHleinic veesels will DEi'es^anly 
bp Bmall. Here tve hare the element of syncope ; and, as the reauft 
of an unomiaiiy feeble contraction of ihe Teiiiricle, or of come em- 
barraBsnient to its aL'tion. Rudden death may enBiie. "Wiietlier auoh 
embarruBsment ia more likely to lalie plaee in mitral than in aortic 
reguruitiitluii is a i>ubj<'<?t for careful sludjr and obaervalion. 

"On looking over the cafea of sudden death amonsst my own 
patienlB, 1 find that I hare had about an equal proportion of deaths 
from llie two forms of disease to nliii'h 1 have referred, and, con- 
sequently, my own experience tends neither to confirm nor to con- 
tradict the opinion I IiHTe expreBsed on theoretical grounds. The 
queation is one pspeiially for Btat'Bties, and it is chiefly with the 
view of elinilinj; factB, and the opinions of those wlio bare had a 
larger experience than I have, that X iiare brought the subject for- 

" Myown belief is, that it is a very rare thing forralnilar disease 
to produce sudden death, unless the muscular substance of the heart 
has undergone a weakening or a degeneration of ita fibre. As long 
as the niiisi:lB retuina its vigoiir, the ^rsnd rnuseof syncope is irant' 
ing. In all c)ib(<b of sudden death from heart-disease ii nhlcU I have 
made a post-mortem examination, I have found fatty degeneration 
of the mUBciilur flbre to a greater or leas extent. The recognition of 
this fact ia of great importance, as it poinis out the line of practice 
that siiould be adopted in the management of all cases of Talrulat 
disease." 



AuT. 54.— On an TJnnmal Case of Didocaiion, of the Heart. 

By Dr. Baomar Beuzelius. 

{Dabiin Medical Frees, May, 1865.) 

This ease was originally published in the Swediah Medieal 
Journal liygeia, from which it has been translated by Dr. Wm. 
Daniel Moore ; — 

Case.— GuslafWaldemar L , a boy aged thirteen, residing in Stock- 
helm, WHS Hdmitted intv the medical divisiuii of Ibe Strapliim HoB]>itiJ oa 
the lOlh November, 1S63. According to the history obuinable nlwut Iha 
patieni, whose moLber died twu yenrs and a half ago, of, na wu stated, 
pulmonsry lunsomption, he passed his earlier ytars nndar peouiiarly dq- 
faTOurabls hygieiiio conditions, and frain his thiril year wns tmiiljied with 
oppreiisiiin of die chent and cough, and alwnya b^d a pale and pincb«d 
appearance. Ac the age of four yenra, in the winter of 1861, he was Under 
treatment in the Cruwn Prinoesa Louiaa's HoBiiital, in the journal of whitJl 
< case appears with the diagnosis of hronuliitis chronio «t 
At the enrl of three weeks he wia dischnrged, acconjing Li 

■ame journal, in good hsRlth. After this time the patient cr 

baving had any acute tlioracic affeclion, but hia foaler-niDtL 
during the whole time (two yean) that tie bas betiD under hi 
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appeared to be rather crooked on the right side, the right shoulder being 
somewhat lower than the left. Five weeks ago he came home complaining 
of a violent stitch in the left side, which increased during the night and was 
tfoon attended with dyspnoea and high fever. On the following day a phy- 
sician was consulted, who declared the case to be one of inflammation of the 
lung, and prescribed accordingly. The patient now kept his bed for a week, 
during which he had high fever, especially towards evening, and from the 
first day was troubled with cough with scanty expectoration, and he says 
that the sputa, during the first days of his illness, had a brownish appear- 
ance. The stitch, which moved from below up to the left nipple, tormented 
him during this time very much. But at the close of the week his state 
was rather improved ; he now left his bed, and after some days began again 
to go to school ; still he felt that he was not quite restored^ but was hot and 
feverish in the evenings, wanted appetite, grew thinner, and was troubled 
with stitch in the left side, especially on going up stairs. He often had, 
particularly at night, copious epistaxis, but to this he had for many yean 
been subject. As his general health, instead of improving, on the contrary 
grew worse, a physician was again consulted, who advised him to apply for 
admission to the Seraphim Hospital, where he was taken in on ttie day 
above-mentioned. He was ordered a wet bandage and a pectoral liuctus, 
and on the 15th November iodide of potassium and infusion of ipecacuanha. 

Status prcBsena the 15th November. 

The patient is for his age of ordinary height, but of a weak frame and of 
slight muscular development. He is particularly thin, and has a pale and 
anaemic appearance. His skin feels dry and towards evening is very hot ; 
perspirations then usually set in. Although he says he does not suffer from 
difficulty of breathing, respiration seems to take place with an effort, and 
to draw largely upon the inspiratory muscles in the neck, which project 
under the emaciated integuments. On inspection of the thorax, the supra- 
and infra-clavicular fossse on the right side are seen to be more excavated 
than those on the left. The right half of the chest is anteriorly somewhat 
flattened in its upper part, but its lower portion, reckoned from the nipple, 
is rather prominent in the region of the cartilages of the ribs, and is broader 
than the corresponding part of the left side. The left half of the front of 
the thorax does not exhibit any abnormity of form. The intercostal spaces 
are not obliterated or prominent. 

During inspiration, which is resonant, so that it is heard even at a 
distance, the disparity in the movements of the two halves of the chest is 
observed, the right side moving but slightly and less than the left, whose 
inotion likewise appears to be more limited than is normally the case. The 
respiratory movements consist chiefly in the rising and falling of the thorax, 
while the lateral dilatation seems to be but trifling. On inspection of the 
posterior part of the thorax, the right side seems to be collapsed, particularly 
m>m an inch above the lower angle of the scapula downwards, while it 
is slighter than the left side, which, on measurement in the horizontal mam- 
millary line, is one inch and a half wider than the right. The spinal column 
presents a slight scoliosis with the superior convexity to the left, correspond- 
ing to the interscapular space, and with the inferior to the right. 

The sound on percussion over the upper and anterior part of the right 
lung is rather short, but clear, and is accompanied with tympanitic reson- 
ance down to the third rib, whence to the margin of the ribs it is perfectly 
dull. Over the whole posterior surface of the right lung it is short and 
obscure, the more so as we proceed downwards. The left anterior surface 
of the chest yields a particularly full and clear sound on percussion from 
sbove as far as the fifth rib, where the tympanitic sound of the stomach com- 

ZLII. 8 
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dertlM ' 



iDiid extends tciwards the right undertlM 
und anmewhiit into the right half uf tba 
ctiest, where n. detinitf miirinn in the Bound on perciignion can be rlixtinoCiy 
perceived. Over the poaierior Rurface of the left half of the cheat the Bound 
on percuesion is nnrmnl in the Bcspular region, and nenrer to the tfrine 
somewhat lower down, while Ht the same side, on the contrar;, we meet 
with dulnesB on percusnion io tlie horizontal msmniillar; line, ex'ending 
therefrom downwanis about five inohea, nnd inorenBing in breadth from 
ibnve downwards. To tVie touch increased pectoral fremitus ia perceptible 
over the right lung anteriorly from the sj-ex to the third intercostal Bpace ; 
thence it becomes wealier downwards. On the poatetior nurfnce the peo- 
toml fremitus is incresj^ed from above to the inferior anule of the scapulft, 
but below tbiB it has disappeared. Over both the anterior and poslortor 
surfaces of the left lung the pectoral fremitus is normal, with tbe exception 
of t!ie space where the sound on percUBsioD is dull, for tiiere It la rather 
increased. Over the anterior part of the right lung a haj'sh respiraton 
■ounii ia beard, diminishing in strength downwarda ; en expiration it is 
Bumewhat bliiwing. Over the pOBterior surface of tbe same lung the respi- 
ratory BOnnH IB strongly brnnchini, increaaing- in strength from above down- 
vards to the lower part of tlie scapula, where it is tubal. Below this part 
the bronchial respiration liecomeB weaker and distant, diminishing in 
intensiiy dnwnwards. No mucous rSle ia perceptible. Strong brnnolio- 
phony is heard over the whole posterior surface of the right lung, as far m 
the inferior angle of the acapnia. 

Over tbe lelt Inog an inoreaaed veaicnlar respiratory murmur is audible, 
with scattered sibilant rfiles throughout tbe space already mentioned as 
being dull on percussion, where the respiratory sound ia bronchial. Tba 
expectoration is very scanty and catarrhal ; no elastic filaments are dis- 
coverable in it. The cough ia inconsiderable. The cardiac impnl-e is not 
visible when the heart ia acting quietly, bnt it ia felt feebly, but distinctly, 
somewhat ealemaUy lo tie right iiippU. On more violent action it preaenta 
itself in the third and fourth in tereostal apaces on the ri^tht aide, in a circuit 
of one or twn incbcB square, in tlje centre of which the nipple is situated. 
There ia no trace of dulneas in the ordinary pracoriJiHl region on the left 
wde. The patient sUtea that, bo long as he can recollect, be has, when 
palpitation occurred, felt tbe heart beat at the right side. The oardiao 
sounds, which are pure, are heard most diatiiictly over the seat uf the 
impulse. 

Tlie size of the heart cannot, in conaeqiience of the surrounding dtilneu 
on percussion, be more accuralelj Jtfined, and the same is true of the extent 
of the liver and spleen. 

The pnlae is smal), ]12 in the minute. Anemic acceaaory sounds are 
beard over tlie cervical vessels. The tongue ia t<oft, aligbllj furred : tba 
appetite is somewhat better than at the time of tbe patient's adminion, 
TTie bowels are regular. Tbo urine ie deep- oolou red, its specific gravity i« 
1'02S, its reaction ia acid, it contains an ordinary amount of chloridea. and. 
is free from albumen. When (irat passed it ia clear, but on cooling it let* 
£all a brick-red deposit of urates. 

November 20th. The patient'a general state is improved ; be is IcM 
feveriab and perspires less ; t)ie pulse has fallen to 70 beats in the minute. 
On the left aide a sub. crepitating rftle ia abundantly heard, the bronchial 
reapiration ia not ao strongly marked. The sound on percuaaion in tl>* 
same place is almost unchanged. 

£3nl. Tbe sound on percusaion in tbe left side is lesa dull, and is now 
rather lympanitic. A rough vesicular respiratory murmur ia to-day audible 
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with eopioDS loose r&les ; the bronchial reflpiration has disappeared ; the 
patient's general state is satisfactory ; pills of quina and turpentine. 

Deoember 11th. The patient's general condition has steadily improved ; 
ke has put up flesh, and his appearance is more healthy ; the rale in the 
left side had now disappeared, and the respiratory murmur is vcdicular over 
the whole of the left lung : iron was prescribed. 

Jan. 11, 1864. The patient now feels perfectly well. The physical 
signs from the right lung are quite unclianged. He was dismissed to-day. 

From au elaborate examination of the whole circumatances of the 
case, Dr. Bruzelius concluded that it was most probable that the 

Satient had lon^ suffered from pleuritic effiision of the right side, 
urinff the resorption of which the displacement of the heart to the 
right nad occurred, the right lung being, for some cause or other, 
unable to expand. That the history of the case recorded nothing 
of any previous pleuritis is an objection which may indeed be raised, 
but ^ hich wholly loses it value from the fact that neither the patient 
himself nor any of those now about him (bis mother died 2^ years 
ago) could give an accurate account of his state of health in early 
years. 



Art. 55. — On a Case of Acute Myocarditis ^ with F erf or atwm 
of the Endocardium and Emboli in several Organs. 

By Dr. Ernst Odmansson. 

(Dublin Medical Press, June, 1865.) 

This case has been translated from the Swedish journal Sygeia, 
by Dr. D. D. Moore : — 

Case. — Jacobson, aged twenfcy-one, was admitted into the Garrison 
Bospitat on the 15th December, 1663. 

As to the patient's antecedents, no other information could be obtained 
than that he had during the preceding days suffered from rigors, and had 
been treated at home as for ague. On the morning of the 15th he had 
begun to complain of pain in the abdomen, and subsequently he ap- 
peared confused. This occurred some time after the nurse had by mistake 
given him a different medicine from that prescribed, for which reason fears 
were entertained that he had got poison. 

Status prcpsens three hours after admission. 

The patient lies silent and quiet on his back, with his extremities rather 
bent. His face is pale, with a slightly livid tendency. Its expression 
indicates restlessness and suffering. When questioned he does not reply 
clearly, but mutters some scarcely intelligible words. The left pupil is 
larger than the right, and but slightly obeys the stimulus of light. On the 
mucous membrane of the left lower eyelid is an extravasation of blood of 
the size of the head of a pin. Tlie skin is dry and burning hot. On the 
^Ltremities and trunk are seen scattered vesicles varying in size from that 
of a hempseed to that of a pea, with turbid grey contents. On the 
back of the neck is an open furuncle of small extent. 

The tongue is dry. No vomiting or action of the bowels since his 
admission. Pressure on the abdomen, which is moderately hard and dis- 
tended, seems to give pain, producing distortion of the countenance. The 
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dulnesa nn perouasian cnuiiwl by the niileeQ U rather raoro o^temiye than 
dsiiaI. The liver exUiiiln in the inannuilkrr liuB fiom one intli l>eneatli the 
niargin iif the ribs, nearly five iiichea uiiwsrdB ; dd the left side it reaolieH 
one inch and a half heymiil the nivdikn line of the body. 

The pulne is snmll, rothar irregular, beating fn>ni ISO to 130 in tb« 
minulfl. The impulse of the heiirt is feeble, but in distinctly iieroeptible. 
Tha cBrdino Bouudn are weiik, uiiaocornpanleJ by any aeoosBOry niuimur, 
Tbe breatbing is hurried. Tbt resjitratory murmur is atrimgly veaicuUr. 

The urint, of a pate yellon, contains a eonsiJerahle quantity of albumen. 
It rapidly deponita a sBdiment, which, under the microscrope, exhibita & 
largo number of gmmilar tubular casls. witb or witliout soatteted grannUr 
renal cells, nnd uumerouB utiinll nucleated celis and pus corpuBalat. 
Ordered a bladder of ice to the head, a purgative eueniB, and camphorated 
Etnulflion. a Bpoonfnl every two Lours. 

16th. The pntient lies in a alale of profound coma. The flaccid ex- 
tremiticB retain the pnnilion ^ven to them. The pulse in still weaker than 
yesterday, and vnriBS from 140 to H4 in tbe minute. The urine ia paraed 
ID voluntarily, and is scanty in quantity. 

In the course of tbe day couverging strabismns of tbe left eye set in. An 
hour before death, which took iilaeo at sis u'elock in the aflemnon of 
the same (lay, the tomperatui-e of the skin wag s^iU partionlarly hi){b ; the 
puhie was about 170. 

IHutclian, on the 191k in mediculyal form. (Extraet from the 
minutes) :— 

Eitenrive lividities on the posterior surfaoe of the arms and legs, haofc, 
neck,an.l right side of the face. On the left foiearm and both bands are 
seen scattered Bmsller rMldish-blue spots, where nn sevtion tbe skin and 
subjacent connective tiesue appear intiltmted »itb blood. Both on the 
trunk and on tbe extremities the cuticle is here and tliere mined in vesicles 
varying in she frmii tiiat of a pin to that of a pea. The vesicles met with od 
the extremities and un the front of tbe trunk, cimtnln a greyish -yellow, looie 
mass ; their fundus is slightly inSltrated with blood. This is in rather » 
higher degree the case with the vesioies on the back, which are in general 
larger than the others, and the contents of which are mixed with blood. 
On the bnck of the neck to tbe left, there is in the akin a loss of subetttnoa 
to the size of a hean, the resulting cavity jireaentiog hard, nneven edges. 

Tbe pia mater and srachnoid, as «ell as the wbolecerebral tuacB, an highly 
ooniiested. The cerebral mass ia of modei-ate consiatence. The siuutea ID 
the duni mater contain dark clola of blood. 

In the pericai'diuin about five ounces of a yellowish, turbid, finely 
flocculent fluid were met witb. A large tendittoua »pot was found on the 
anterior surface of the heart. Both iKniinn nf the pericardium are smooth 
and shining. Tbe right Kids of the heart is filled with coagulated and fiuid 
dark blood, the left is ulinost empty. In the left ventricle '.here ia un the 
septum ventriculorom, direotly under the right aortic valve, an almost oir- 
BuW loss of substance ; in oircumfcrence somewhat less thnn a farthing 
(Swedish coin). To the upper margin of the same is attached a small loba 
of tbe otherwise r'-moved endocardium, tbe margin of which adjoiniuff tha 
nicer is finely notched. Tbe muscular substance ia excavated to tha depth 
of from one to four lines. The uneven fundus of the cavity is Invested with 
a loose greyish inaia. The part of the muacular structure immediately 
adjoining ia discoloured, and is of brittle ooneistence. Both on tha outer 
and inner aurfacea of the h™rl, and on section, a number of snwll greyish- 
yeltow points, varying in size from that of a grain of sand to tliat of the 
bead of a pin, aro to be seen. The musoular atrncture of tbe heart, takui 
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Altogether, is of ordinary firmness ; between the altered points it is of 
normal lustre and transparency. The valves of the heart are healthy. 

The lun^s are posteriorly, here and there, adherent by means of firm 
cords of connective tissue to the wall of the thorax. In the generally con- 
gested pulmonary substance are found scattered well-defined hard parts, of 
a dark red colour and brittle consistency, varying in size from that of a pea 
to that of a nut. Some of these have a yellow coloured nucleus. The 
mncouB membrane of the air- tubes is highly congested. 

The capsule of the liver is on the anterior surface almost everywhere 
invested with a thin grey false membrane. Both on the surface and deeper 
in the substance of the organ, which is otherwise congested, and is 
of ordinary firmness, appear numerous small greyish-yellow foci, with 
dissolved contents. The gall-bladder is full of thick brown bile. The 
spleen, which is perhaps somewhat enlarged, is of ordinary firmnesft, and 
contains the usual amount of blood, exhibits a number of cavities of the size 
of heads of pins, filled with a purulent fluid. The connective tissue around 
the kidneys is highly infiltrated with a clear serous fluid. The kidneys are 
congested, rather swollen and flaccid. Greyish-yellow foci, similar to those 
above deftcribed, but in general somewhat more sulid, are met with in them, 
in great number. In the pyramids these foci occur as striae, varying in breadth. 

The mucous membrane of the oesophagus is of a light violet colour. 
The stomach contains a small quantity of a yellowish, brown, slimy fluid. 
The large veins, particularly in the fundus, are highly congested. In the 
Bmall intestines light yellow faeces, of soft consistence, occur ; the large 
intestines contain hardened excremei^t. The intestinal mucous membrane 
IB pale, except in the convolutions of the large intestine, where it is rather 
yiyidly injected. The bladder is distended with urine. 

On microscopic examination, the loose investing mass in the great cavity 
in the septum of the ventricles of the heart, proved to be composed of 
detritus, small granular or fatty degenerated portions of muscular filaments, 
scattered fat and pigment granules, and a few rather elongated nuclei. In 
the immediate vicinity of the cavity the muscular filaments, as well as the 
perimysium, contained fat globules and granules. In the small foci, of 
which the smaller could be investigated in their integrity at once, only a 
finely granular mass was seen. No embolus could be discovered. The 
muscular structure of the heart was otherwise unchanged ; only here and 
there were scattered fat globule.^, seen in some muscular filaments. In the 
kidneys the epithelial cells were found in general swollen and granular, or 
broken up into a granular mass, more or less filling up the urinary canals. 
In many places they contained fat globules in varying quantity. In the 
small whitish-grey toci, all the parts were so covered with fat globules that 
their contours could often be only indistinctly recognised. Uere and there 
we saw that a Malpighian body formed the centre of the smallest ibci. In 
the pyramids, where the foci in general had an elongated form, they were 
often composed of a small number of canals. 

Among other observations on this case. Dr. Odmansson has the 
following : — *' The case represents myo-earditis acuta, which is rarely 
observed as primary. Unusually this afiection is developed simul- 
taneously with, or during the course of other diseases, as peri- 
carditis, acute rheumatism, puerperal fever, the varying forms 
of pysemia, typhoid fever, &c. K. Demme, who has most re- 
cently undertaken to write its symptomatology, expresses himself 
in conclusion like Bamberger: * That no definite direct symptoms 
pertain to this disease; that at the bedside it can scarcelj 
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ever be diBgnosed with certaintv, tho'iEi in some cases it may, 
perhspa, with some deeree of probability." Tlie matter becomes 
much eaaii^r when, as io our case, a nijo-carditic abacesa h&e opened 
within any of the cavities of the heart, but even then the dlu^fnosia 
id combined with the Greatest diffi^^iilties, Wp muat base followed 
the development of tiie diseaae, obaerved the symptoms, found that 
the definite signs of organio disease of the heart produced by the 
perforation, occurred betireen tno CTaminations ; and laatly, be able 
to exclude acute eudocarditia as the only chiiDi{e. If, oa the other 
hand, we do not get the case until after the perforation, and hare 
no history to rest on, the diagnosis ought scarcely ever to be more 
than a feeble hypothesis, if no more certain grounds of jud);ment are 
discovered than the signs afforded by the heart, which can, at most, 
prove only that a certain part of that organ is altered, but cannot 
explain anytbinz with respect to the causes or nature of the change. 
If, notnilhslanding the perforation, no accessory sound is heard, tne 
difficulty remains the same as if no perforation had taken place. 
The fact that such a sound was wanting in our case must, no doubt, 
be tficribed to the weak action of the heart, as otherwise the change, 
being situated so near the aorta, ought to produce a sjatohc acces- 
sory sound. Even if it existed, iia importance with reference to 
diagnonis would, under present circumataQces, probably not have 
been great." 



(d) COKCBBKlNa THB A-LIUBNTABY SYSTBU. 

Art. 56, — Chronic Idiopathic Glossitis. 

By John Bichabd Wabdell, M.D., M.R.C.P., Physicii 
to the TunbriJge Wells lutirmary. 

{Laneel, May, 1865.) 

t placed 

Ca8R 1.— M. W , aged liftj-fise, niftrried, had aii children, aUll&nd 

powerfullj-inadB woman, ttas wire of a farm-aervant, residing at a distaoce. 
titatsd IhaL until the aupervention of this affeotiuti slie bad alwayg enjayed 
eicelleut health. Countenance haggard, dueky, and cnchecitc. No syphi- 
litic history, nor any suspicion of that discHKe ever having hcen cuuCnuited.. 
In June, 1662, she began to have jiaiu and a aenae of weight and fulneu 
Bt the epigastrium, which were atlribnted to iniligeation. The appetita 
began to fail, the general health t» be undermined, and she giKduaily lolt 
fl«Bh. Under the«e circuoiatances she was recommended to seek fartlier 
advice, and niih thia view ahe preaented heraelf at the Tunbridge Welli 
Infirmary, and became an out-patient in the latter part of July rollawing, 
vhen the paiiiii in hertun^fue Had throat were, in lior own wordx, "ahuMiiiK, 
burniug pains." During the subeeqaent sixteen monCha ahe was under the 
phyaiciana of that inatitution (which wna prior to myaelf being attaoLed to 
it), and these gentlemen tried a variety of remedies without much relief. 
Both regarded the caae as one of malignant chntacter, and feared a fatal 
tfraiiuaLion, whiiJi fcom a review of all the appearances wag a reaaouable 
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pTOgnoBis. This unfavourable opinion being made known to her, and 

fancying the organ to be still increasing, she was recommended to consult 

myself. I first saw her November 10th, 1863. She was then emaciated; 

looked most desponding ; spoke thick and imperfectly, as if something 

were in her mouth ; said she had lost two stones of flesh ; could swallow 

nothing but liquids, and dreaded death by starvation. On protrusion of 

the organ, it was large, as if filling the mouth, pale, dry, convex, smooth. 

And tense, without fissure or raphi, and appearing as if divested of papiilso, 

even the V'Shaped circum vallate lines being obliterated ; sides and tip 

not notobed, red and irregular, as often noticed, and there was a lack of the 

Ofdinary secretion in the entire buccal cavity. On taking the organ between 

my fingers it felt of cartilaginous hardness, and moderate pressure gave 

lancinating pain, which radiated into the throat and neck. No ulceration 

nor any marked amount uf injection, either in the tonsils, isthmus faucium, 

pharynx, uvula, or other parts. Submaxillary glands larger than normaU, 

and decided tenderness when moderate pressure was applied to the parotids. 

On a general examination of the patient, no other signs of disease. Beview- 

ing all the facts of the case and the accompanying symptoms, I was most 

inclined to coincide with the opinion which had been given — viz., that it was 

probably malignant. There was, however, the possibility of its being a 

deposition of lymph, wliich, as an inflammatory product, had not been 

abiorbed ; and, knowing how the iodide of potassium promotes absorption, 

I ordered two grains of tbat medicine with ten minims of compound tincture 

of iodine three times a day ; to live on new milk, eggs, cocoa, pounded 

beef or mutton made into thick soup, farinaceous food, and a moderate 

allowance of port wine, all of which, she said, would be procured for her ; 

vegetables, cheese, bacon, salt meats, and otber indigestible articles being 

strictly prohibited. She came to see me again in the middle of December. 

I was then from home, but she left a message saying she was decidedly 

better. I next saw her January 14, 1864, when at a glance the change in 

her appearance was most apparent. The tongue was considerably smaller, 

softer, and the raph^ faintly discernible. IShe could swallow solids, had 

made flesh, and there was less pain in the tongue and throat. The next 

time she visited me was March lst» when she had gained a stone in weight, 

and in every respect there was still greater improvement. The tongue was 

almost reduced to its natural size, fissure and the papillie perceptible, and 

the organ had lost its preternatural fleshy cleanness, and was covered with 

a thin creamy coat. When examined between the fingers only a small 

amount of hardness remained, and the enlargement of the submaxilliry 

and parotid glands had subsided. Knowing that Dr. Milner Bury (under 

whose care she had been previous to his retirement from the Infirmary) 

took a deep interest in the case, I informed him of her having come to see 

me. He examined the organ, and was equally with myself surprised at the 

result. Medicine continued. I saw her October 18tb, when the tongue was 

quite natural bhe had gained two stones of flesh, and was in her wonted 

good health. At this date is quite well. 

I will now contrast with the foregoing an example of chronio 
glossitis, which, in greater or less degreee of seventy, is not un- 
common, and which in hospital and dispensary practice is often 
observed. 

Case 2. — J. F , aged thirty-suven, of nervo-biliary temperament, 

married, a shoemaker, volume of flesh good, and who to all externid 
appearance was in ordinary health. I first saw him as an out-patient on 
May 27th, 1864. During the previous eighteen months he had been under 



medical treatment. Nd disease of any at the orgRns in the thoraoio uil 
kbduniiiial canitten, nith Ihe exception of some tenderneaB on palpiLtion at 
the epig'iBtrium, which WHe full, ruuniled, and resonant. Haii syphilu 
sixteen years ago, Imt not sitice. Of lempemte hnbits; and, fi>r K[ierB[ui 
whose eniployiueiit is so sedentat^, had enjnjed tolerably good health. Hit 
eomiilHint was ft chronically inSamed Iiiu^na. On its protrusion it looked 
broad, flabby, rftw, reii, smooth, and shirting. No irritation from decftjed 
or roughened teeth.* The pspills were abolished ; redoess at the tip and 
edges eiCBBsive ; sideB irrEgulaily nolchad ami knotty, and at ihese parts, 
more especially towards its base, sniall vascular proinineuces, like injected 
eicresceiit growths, were observable. The [>rgan felt soft and fluooid, and 
the |>ain dencribed was that of inienae sareneas, and not sharp. HhootiDg 
paint Pharynn, soft pillars of the fauces, and uyuU arboresoenlly Ti»- 
calar ; mastiRation aoonnipanied with some dysgibitgia, and buccal oavlty 
well supplied with nonoHl aeurotion. Conceiving this to be a case mainly, 
if not. wbohy, depending upon gastric irritation, his diet was niiuDtely por- 
tioularized. New milli. eg^, cocoa, pounded uruLCon, soft hoiled rice, and 
the various farinaceoua foods were allowerl ; sniuking. stiinulnnts, aud all 
iniligeatihlij aliments to be rigidly discontinued. Tbi'ee graina ofioiIidB of 
potassium and ten minima of ciimpound tincture r.f iodine three times a day ; 
eompound rhubarb pill, as occasion might rei^uire. Under this treatment 
he made rapid improvement ; the orgsn becuma narrower, the papilla mors 
elevated, the beefy appearance leas marked, nnil the lateral prominecoM 
much smaller. When be laat preaenle.i himself he aaid liia "fmguBWM 
wonderfully better ;" and after Aitgnat 12th he did not think it needful to 



Akt. 57. — On the Treaiment of Gagtria Ulcer. 

By Balthazar W. Foster, M.D., F.L.S., Licentiate of tlie 
Kicg and Qtieeii'a GoW^^o <>i riij'Hiciana, Physician to the 
QrmenB Hoa|iita,l, and Professtr in Queen'e College, Bir- 
miugbam. 

[Brilitk Medical Journal, June, 1865.) 

In a lecture on this subject, delivercri at Queen's College, Bir- 
minjihani, Dr. Foster has the following observations : — 

" Let us bear in mind this great fact, then, in our treatment of 
internal ulcers ; for we shall find thai, in ell oases of fiastrio ulour, 
our mcit^ urea must be chiefly directed to procure rest for the organ — ■ 
rest from all mechanical irritation — rest trom all physiological action. 

"Every attempt to digest food in severe cases of tliis diseaaa 
Rweepa atray. more or less complelely, the results of that curatire 
process which has been ^oinic on during the previous state of rest, 
and leaves the ulcer, if no farther, still often as fur from being healed 
as ever. Our great therspeulical agent in the treatment of this 
affection is, I am conririced, 'mechanical and physiologieul rest;' 
and sa this la more or less perftotly obtained, so we may divide oup 
remedial mcaaurt^s into those which obtain partial real, aud Ihoao 
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which obtain the most complete rest at our command for the organ. 
The milder cases of this malady we may treat by partial rest; and 
this we may obtain by regulating the diet of our patient. 

" We must rule, however, both the quality as well as the quantity 
of the food, and prevent any distension of the organ, while we 
guard against any irritation of the diseased surface. Simple and 
weil-ascertamed physiological laws must guide us in our selection 
of food. We must recollect that certain forms of nutriment are 
more easily digested than others ; and also that some substances — 
e.g., protein compounds — specially require gastric digestion. Expe- 
rience teaches that all food which takes much time and energy 
to be digested, or which is chiefly transformed in the stomach, proves 
most irritating to our patients. Animal foods, substances likely to 
irritate the viscus, hot ingests, and particularly full meals, must be 
carefully avoided, as they all aggravate the patient's sufferings, and are 
frequently expelled. On the other hand, as we naturally might expect, 
bland food of an easily digestible form, of a cool temperature, and in 
small quantities, is easily borne. {Vide Dr. Brinton, op. cit. p. 183, 
2nd edition.) In milk we have a fluid meeting all the requirements 
of the system, and at the same time possessing the qualitications 
above mentioned — at once the most easily digested and the most 
elaborately composed food. Sometimes, however, when taken alone, 
it is rejected ; and in such cases it is often retained, if diluted with 
half its bulk of lime-water. This addition prevents more or less 
the action of the gastric juice upon it ; and thus the milk is often 
passed into the duodenum, to be there digested. By regulating the 
quantity, however, we can usually ensure its favourable reception ; 
and in many cases we find that the addition of the purer forms of 
starch, so as to increase its consistence, renders it much more grateful 
to the stomach. Arrowroot is the best form of starch to use at first. 
As the patient improves, corn-flour, sago, tapioca, and rice may be 
substituted ; and thus the advance to more solid food most zealously 
guarded. The more easily digested forms of tish may be next al- 
lowed ; and from these a most gradual return to the more ordinary 
forms of nutriment may be made. Tlie greatest nicety of judgment, 
as well as the firmest control over your patient, must now be exer- 
cised; ior a single excess will often produce a most serious aggra- 
vation of the sy m ptoms. For some weeks after apparent convalescence 
must you guard your case ; and the necessity of this is very evident, 
when you consider how easily the newly -formed tissue covering the 
ulcer may be irritated. 

** Such is a brief statement of the treatment by partial rest, 
aided, of course, by such drugs as the urgency of any of the symp- 
toms may require In the severer cases of the disease, where 

the intense pain and tenderness point to probable perforation, where 
the irritability of the stomach causes all food to be rejected, or where 
haemorrhage in large or more moderate quantities indicates quickly 
advancing ulceration, I would rather have you obey the great prin- 
ciples which I have laid down more completely. 1 would have you 
obey, as far as possible, the indications which Nature shows you, and 
cease to irritate the organ by forcing it to receive food, of which it as 



1 



plainly as posflible expceiiBeH its fear. The most rational and mogt 
ceMful trealmei] t in such cases is to give the most coinplele rent potnible 
to tie nfferted vigcug bj/ lioppinn the nvpply of all nutriment bg Iht 
mouth, and supporting the palienl fur uraeral days lij/ nutritive 
enemaia. Perfect quietude in the recambent posture must be ob- 
served ; the lipH and tongue moistened from time to time "xitix n 
little B-uter; and eTerjthinK likely to excite the patient avoided. 
The hod;, thna placed in a position requiring the least expenditure 
of materia), is easily Bupportfil fur several days by enemaia alone, 
even nlien the weakitess of the patient makes llie tri-atment seem 
hazardous. For eight or nine days the patient may he kept, if de- 
sirable, on enemata — even lotiger, if necessary i and durinj; this time 
Ihe pain, the irritability of the stomach and of the sy^lem, cease ; 
and the sufferer enjoya ease, to whioh he or she haa lonj; previously 
been a stranger. Fur from becoming weaker, patients in general 

rally somen-hat vhile under this system 

" The substances which I have Ibund most useful for enemata are 
milk, strong unsalled beef-tea, raw e^^gs beaten up in milk, occa- 
sionali; a little brandy, snd generally, in two enemata daily, ten to 
twenty minims of tiucture of opium.* Feeding the suflerer thus, 
yon gain lor the stomach a few days' rest (generally sis or seven) ; 
and then the symptoms have so much abated, tLat the treatmeDt by 
partial rest can be adopted with success." 



Aar. 58. — rnewmo-cardiumfrom Ferforaiioii bjf a Clreitlar 

Gadrlc Ulcer. 

By Dr. SXxxsGEa 

{Prag. Med. Wochenichr., 1, 2, 1865 ; Sckmidt'e Jahrhlicher, vol. cuvi.) 

CASE.—Tbe patieat. forty-four yeara old, was admitted oti the 3Dth of 
August on account of liKmomge from the bowels, of wLlch, however, there 
'wna then no evidence. Slie hod been for a long time feeble and uiiSt for 
work, and eix days preciously Lad felt unusually ill, with chills and beat, 
great thirst, loss of appetite, and stikLhing pain in the left side of the cheat. 
tihe WHS of lai, ansniic aspect^ with hot^skia, the pulse 108, respinitiun 40, 
vben lying on the right side, but quicker when sittic); up. SLnndiug io 
rraot of the patieut, there cuulJ be Leai-d a metallio clanging, aplaahing 
uniBe, iaochmuouu with the radial pulse, and oot altered when the breath 
was held. Upou auscultation thia sound wss so loud over the left half of 
the thorai that it drowned both the respiratury murmur and the Bouuds of 
the heart. When the patient gat up, it was still perlrctly clear, and ou tha 
anterior surface of the chest no cardiac impulse or duluaas on percniioii 
couhl bodiscovered. At the back, percuHsion gave a clear but not tyinpanio 
resonauce as low as the Stb dorsal verlobra ; on the right,) the sound ««■ 
somewhat dull below the angle of the soapula. Besides the peculiar sound, 
auscultation showed vesieulsr breatlilng at the resonant parts, and, over Iba 
light scapula, pleuritic friction. TheabJumrn prcsenti^d nothing remsrli able. 
The peculiar aound, as well as the sounds uf ai " '" ■* " " ' "" 



PBACnCAL MMDICIVM9 BTC. 123 

remained uudianged to the last. The decubitus was usually upon the right 
aide. On the 2nd of September the patient complained of atcute continuous 
•tabbing pain in the cardiac region, with dry cougii ; and soon after had an 
intense rigor, lasting a quarter of an hour, and followed by heat and great 
exhaustion. These conditions recurred several times ; and, on the 6th of 
September, death took place with symptoms of cedema of the lung. It was 
asoertaiued thai she had suffered for seven years from gastric pains, and 
that she had thrice vomited blood, the last occasion being nine months 
before. For some years she had been habitually costive. 

The autopsy showed the diaphragm to be level with the fourth rib on the 
right side, below the fifth on the left. The right pleura contained a pound 
and a half of fluid ; the pericardium was but little covered by lung, was 
tense, and of tympanitic resonance. The heart, of middle size, pressed 
backwards and to the left ; its surface partly coarsely shaggy, partly bilious, 
and of a dirty yellowish grey ; the muscular tissue friable, light yellow in the 
outer layers. The peritoneum was pale, smooth, and in the upper parts of 
a tendinous thickness. The stomach was much constricted at the middle, 
and at the constricted portion there was a long narrow transverse cicatrix of 
mucous membrane. The uppMsr portion of the stomach was adherent to the 
diaphragm, as also the small curvature. Near the cardiac orifice there was 
a arge roundish loss of substance, an inch in diameter ; and at its base an 
•pening three-fourths of a centimetre in diameter, and two centimetres from 
the cardLi. This opening had a smooth shai'p margin, and communicated 
directly with the cavity of the pericardium, through its posterior wall, at 
a point three centimetres from the apex. The capsule of the spleen was 
thickened and tendinous, the liver rough on its surface, interpenetrated by 
tough thickened connecting tissue, and containing two cavernous tumours 
at large as walnuts. 

The author observes that in this case there was an absence of two 
symptoms regarded as essential by former writers ; namely, cardiac 
impulse on sitting erect or leaning forwards, and dulneas in the 
precordial region, due to the presence of the heart and to the fluid; 
as also the tympanic resonance over the heart. The circumstance 
that the clanging sound isochronous with the pulse was as intense 
in the erect as in the horizontal posture, may be explained by sup- 
posing that all the fluid would not escape into the stomach when the 
patient was erect, because the opening into the pericardium was at 
a height of three centimetres above its most dependent part. 



Art. 59. — On the Puncture of Hepatic Abscess, 

"By Dr. C. Morehead, F.R.C.P., late Principal and Professor 
of Medicine of the Grant Medical College, and Superintend- 
ing Surgeon of the Jamsetjee Jejeebhoy Hospital, Bombay. 

(Lancetf May, 1865.) 

In a paper on the pathology and treatment of Hepatic Abscess, 
Dr. Morehead states that the following are the conclusions at which 
he has arrived concerning the puncture of hepatic abscess : — 

" 1. When the swelling is not larger than an orange, and points 
oonically at the epigastrium, or below the margin of the right ribs, 



we should wait for the inflammatory blueh on the pkin, and then 
open tbe abai'een wiib a bistoiir; euffioiently freely to aduiit the ready 
diai-'hartte of tbe oontente wilhoiit presHure. If the abnt'eati has been 
ainnle, and tbe atrengtb well pregerred. entoi'Bs niil fieueruily attend 
this proceeding. But the question, under theae circumxtant^ea, of 
punctuniii; or leaving tbe abaceas to rupture Bponlaneously. is prac- 
ticfllly ol' liliJe importance. My preference is in favour of punclure. 

" 2. When there is general bulging of the right riba below tfaa 
seventh, with dUtinct fluctuation and poiutiog at an inlercoatal 
apaee, it is immaterial whether a puncture be made or epotituieoui 
rupture takes place. In both circumatanceB lliere will be gangrene 
of the Boft tiaauea front thinning, and probably caries or necirosia 
of one or more riba. 

"3. When the liver occupiea the epigastrium, reaches to within an 
inch of the umbilicus, extends two or more inches bi'low tbe margin 
of the right riba, becomes gradually promiuetit in lliese situutiona, 
and after a time obscurely fluctuating, then premature punetare, 
eillier nith a bietoury or a large trocar, will lead to irntalive lever 
and gangrene of tbe soft titauea aruund tbe o^cniut; from tcitkin 
outwards, due to decoojposiiiou. from admiasion of air, of the devi- 
talized unliquefied tisnues still adherent to the inner wall of the aae, - 
Jf, nith tbe phyeicsl aigns juat noted, there lie present irritative 
fever, it is additional proof that tbe procet^ses which ought to pre- 
cede puncture are not completed, and that tbe operation, if under- 
taken, will be followed by gangrene and death. 

"4. If there be general bulgingof the right ribs below tbe seventh, 
fulness of tbe inleri-oatal spaces, and t/brcure fluctuation, then punc- 
ture may he made with a, small trocar in the manner (wiih the view 
of preventing ihe admiAFion of air) practised by JVlr. Cock in para- 
centeaia for pleuritic effusion. Aa delay in these cireuinstariueB a 
inexpedient, an e:!pIoring needle should be used in doubllul caaea. 

" 5. When prominent extensive swelhng at the epigastrium or 
below the right ribs, with difi'uae sense of fluctuation, loilicates the 
existence of a large abiceeB in the thick part of the liver, we should 
allow sufficient time for maturation — indicated by increasing tumefae- 
tion and tension, with cessation of irritative fever — and llirn, whea 
fluctuation has beuome more distinct, ne may puncture wilh a amall 
trocar, observing the same rules in rei^pect to gradual evacuation of 
Ihe contents, repetition of the operatiun, and carel'ul exclusion of 

" llie first three conclusions are drawn from ample personal clinical 
observation; and if (he pruiciplea which reitukte the pursuit of 
othi-r sciences are also to be held applicable (aa 1 preguuie they sre) 
to the science of medicine, then these ronclunious can only be aeC 
aaido by induction Irom a still larger colleotionol lads. The fourth and 
iiftb conclusions ate suggestions founded on suffiiient eipei'lence i>f 
the failure of other methods of proceeding, and they seem to me to 
indicate the direction in which advance may be hoped fur in tll9 
treatment of hepatic abscess by puncture." 



PRACTICAL MEDICINE, ETC. 125 

Art. 60. — On Hydatids of the Livery their Bangers^ 
their Diagnosis, and their Treatment. 

By Dr. Murchison, Physician to the Loitdon Fever Hospital, 
Assistant-Physician to the Middlesex Hospital. 

(Lancet, November, 1865.) 

In an elaborate paper read before the Medical Society of London, 
Dr. Murchiaon gave the details of twenty cases of this form of dis- 
ease, including all that had been the subject of post-mortem exami- 
nation at the Middlesex Hospital during the last eleven years, and 
others that had occurred in the author's own practice. In the course 
of the paper, also, reference was made to all the cases recorded in 
the Pathological Transactions and others in the medical journals. 
Dr. Murchison pointed out that, owing to the sudden termination 
of fatal cases of hydatid disease, hospital records hardly gave a fair 
view of the ratio of deaths from this cause. Although there could 
be no doubt that an hydatid cyst might become arrested in its 
growth, shrivel up, and undergo what is called a spontaneous cure, 
this result rarely happened when the tumour was large enough to 
be diagnosed during life. In the large majority of cases it went on 
increasing, and ultimately burst, and when this happened death was 
the usual result. Attention was directed to the remarkably latent 
character of hydatid tumours of the liver : in most cases they gave 
rise to no uneasiness until they had attained such a size as to compress 
adjoining organs, or until they were on the point of bursting, and 
peritoneal inflammation was excited on their surface. The directions 
in which an hydatid tumour of the liver might burst were various. 
1. Into the cavity of the chest. 2. Into the peritoneum. 3. Through 
the abdominal parietes or lower intercostal spaces. 4. Into the 
stomach or intestine. 5. Into the bile-duct. 6. Into the vena cava 
inferior. Independently of rupture, hydatids might destroy life — 
Ist. By compressing important organs and interfering with their 
functions. 2nd. By suppuration of the cyst, or external to the 
cyst, and pyaemia. 3rd. By the formation of secondary hydatid 
tumours in different parts of the body. It followed that the risks 
to which a person with a large hydatid tumour of the liver was 
liable were many, and the chances of his escapmg them were few. 
Although the tumour might remain stationary for years, an accident 
might at any moment cause death. Turning to treatment, little 
benefit could be expected from medicines. Chloride of sodium and 
iodide of potassium, the two most vaunted remedies, were of no use. 
It was difficult to conceive how chloride of sodium could destroy an 
hydatid, seeing that hydatid fluid always contained such a large 
amount of this salt, which, indeed, appeared to be essential to the 
life of the parasite. "With regard to iodide of potassium, there was 
not only no proof that it could cause absorption of an hydatid, but 
there was positive evidence that the drug never reached tlie hydatid. 
Kot a trace of iodine could be discovered in the hydatid fluid of a 



patient of Dr. Mtircli icon's, who had taken fifLeen graina of iodide 
of potanfliiim daily for peveral weeiiB beforp. Punilure of the cjst 
Tras of Tawik (greater promise, and had been Bltendcd nitli much 
BucceBB. Tlie dangers wero peritonitis and suppiiratioo of ihe cyst, 
but by the employment of a fine trocar theae dangers might ma 
great meBsure be avoided. Tlie error of using a large trocar, or of 
making an incision v> ith a Bcalpel, lay at llic root of mo.'t of tlie 
accideniB that had ocuurred. The eyucuatioti of tlie fluid through i 
fine caniila Bufiiced todeatroj the life of the hydatid. Of twenty 
ca?eg of hydatid tumour of the liver lapped as deacribi'd, and col- 
lected hj the author, all but three had recovered ; and of the three 
fatal CHBes, death in one was due to secondary tumourti, in a Bcoond 
to a Diiscsrriage. and in the third oaae the cj'et had nuppuraled, and 
tbepatient was moribund at the time of the operation. In all oases, 
therefore, where an hydatid tuirourof the liver was larije enough 
to be diai^noiied during life, and waa increasing tn a\ze, the operation 
of puncture and evacuetion of the cyst in the manner described waa 
advisable. But before rcBOrting to piinctnre, it waa of course ne- 
eesaary tn be certain of the nature of the tumour. The diiieaiea 
most liable to be mistaken for hydatid tumours of the liver were, 
abseetts of the liver, a distended gall-bladder, extensive efl'uaion into 
the right pleura, an aneurism of the aorta or of the hepatii; arterj, 
and cancer of the liver. The points of diagnoflia frntn these leaioni 
were carefully 'considered, but the author believed Chat what was 
called 'hydatid vibration' wsa a sign of httle i 
gnosis. In a doubtlul ca^e, there could be no ob_ 
an exploratory puncture of the tumour. If the tumour w 
the fluid drawn off would at once reveal ilB nature, ever 
tained no, echinococci. Hydatid fluid waa clear and colourless as 
water; it had a speciflc gravity of 1009 or 1010; and it contained 
not a trace of albumen, bnt a large quantity of chloride of sodium : 
these characters applied to no other fluid in the human body, whether 
healthy or morbid. If the tumour turned out to be cuncer, or even 
Bneuriam, there waa ample evidence that no harm would rcButt 
from a minute puncture. The paper coucluded with the details of a 
ease under the author's care, where paracentesis had been performed 
with complete success. The patient at the end of a year waj in 
perfect health. 



Art. 61. — Cases of Acute Atrophy of the Liv 



{Wantmi. Corr. Slaa., Peierib. Med. ZtUctkr., and Lanctl, 1 
Dr. Meisaner {Schmidl't Jakrhucker, Bd. 125) has brought S. 

S;ether ten cases of acute atropliy of the liver, recorded by tha 
oregoing authors. Of these we select the following ; — 

Case 2,— (fiVicAisn.)— R , twenty-two years old, pregnant for ttia 

fimt time, sutTeied during pregnoccy truiu repeuted attacks uf hI' ' ' ' ' 



1 to making 
IS hydatid. 




PBAOnCAL HBDICIKB, XTC. 127 

She was naturally deliTered of a liyiDg girl, weighing eight pounds and a 
half, and ten hours after delivery was seized by acute roetro-peritonins, 
ushered in by shivering and burning heat. The pulse rose rapidly to 134, 
the temperature to 41'!'* C The next day occuired delirium with sopor, 
considerable pain in the hepatic regi )n, and icterus of the skin covering it. 
The lochia were scanty and offensive, and afterwards ceased. On the third 
morning the jaundice had spread over the whole body. Hepatic dulness 
was only evident under the last false ribs. Urine coloured by bile ; bowels 
constipated. Death took place from pulmonary oedema, with complete un- 
consciousness, and pulse too rapid to be counted, after sixty hours of 
illness. 

Poxt-mortem. — The skin, subcutaneous connecting tissue, and muscles, 
were moderately jaundiced, as also the endocanlium and the lining of the 
great vessels. 'J'he pericardium contained some icteric clear serum ; the 
heart itself was flaccid, the valves little changed. The lungs were full of 
blood, compressed by tiie greatly elevated diaphragm. The peritoneal 
cayity contained several pounds of icteric fluid, mixed with abundant 
flocculi of flbrin ; the peritoneum was icteric, and covered with exudation 
in' the neighbourhood of the pelvic organs. The mesentery, and retro- 
peritoneal cellular tissue were infiltrated by yellow serum ; the intestines 
distended by flatus. The spleen whs smooth, fourteen inches high, two 
and a half wide ; its capsule wrinkled, icteric ; its substance softened 
almost to pulp. The capsules of the kidneys were easily separable ; their 
surfaces smooth, yellow tinted, moderately vascular ; the cortices thin in 
■ection, the Malpighian bodies vascular, the divided urinary ducts icteric, 
opaque ; the pyramids vascular ; the uiucous membrane of the pelvis icteric. 
Soth ovaries were enlarged about three times ; their parenchyma icteric 
and fatty. The uterus had undergone normal involution ; its mucous mem- 
brane icteric. The convexity of the liver was united to the diaphragm by 
separate pseudo ligaments ; Glisson's capsule icteric, covered by detached 
spots of effusion, slightly wrinkled ; the liver diminished in all its measure- 
ments, being eleven inches broad (right, six ; left, five), five inches high, 
two inches thick on the right, and much less on the left. Its cousistence 
was diminished, its texture lax and soft ; the section of the right lobe dis- 
played the acinous structure clearly ; the acini were of normal size ; the 
central veins and the branches of the vena portae distended ; the paren- 
chyma swollen, opaque, not yellow. The acini of the left lobe were dimi- 
nished in size, the vessels full of blood, the parenchyma opaque, the acinous 
structure only in parts distinguishable. The atrophy of the acini was least 
advanced at the surface of the organ, increased in the deeper parts ; and, 
in a central mass an inch and a half in diameter, sharply marked off by its 
ochre yellow colour against the less pigmented portions around, the acinous 
structure had wholly disappeared, and the tissue was reduced to a homo- 
geneous pulp. The gall bladder contained some bright yellow viscid bile ; 
the ducts were free. Under the microscope, the acini of the right lobe 
were of normal size ; the hepatic cells very turbid, full of finely granular 
fat, here and there destroyed ; the inter-aciuous connecting tissue sound. 
In the parenchyma of the left lobe the cells had undergone fatty degenera- 
tion, were often disorganized, and only discernible as aggregations of fat 
drops or granules. The interstitial connecting tissue displayed towards 
the middle an increasing fatty degeneration, until, in the patch above 
mentioned, the whole parenchyma was changed into a fatty detritus. In 
the kidneys there was icterus and fatty degeneration of the capsule, and 
epithelium of the tubuli of the cortical substance. Crystals of leucin or 
tyrosin were nowhere discovered. 



ETC. 
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Beviewing all the caseB, Dr. Meissner obserTeB ;^ 

" VariouB obBerrcrs hare dincorered. in canes of acute alrophy of 
the liver, eitcDstre bFcmorrhaijeB in almost all orgaos and tpxtiiFea; 
while leucin nod tyroain have been fimnd, not onlj in the liver, 
kidneys, and blood, after death, but also in the nriuo during life. 
Leaa characteristic, but often present, are pulmonary hypostaBiB, 
gastric catarrh, and aplenio enlHrt;eDieDt ; the latter easily expli- 
cable by the obstructioQ of the vena portK. Sometimes, also, there 
ia oonalderable atrophy of the spleen. It is remarliable that, in 
spite of prominent cerebral symptoms, no corresponding aoatomical 
CBanges in tlie brain have been met nitb. 

" From the microscopical and other reaearohes of Dr. Ericliaen, it 
would appear that three different. stages of the disease may be re- 
cognised. 1. A stage of tranntory swelling of the parenchyma, and 
eommencirtg fatty deqeJteratian of the riqlU lobe ; the central vein a 
and portal branches being distended by blood, the acini svcollen, and 
tlieir periplieral and central hepatic cells turbid, finely granular, 
altflcked by fatty degeneration, and partly actually destroyed. 
2. Stai/e of commennnn atrophy in the left lobe. The fatty dege- 
neration has proceeded further ; a part of the degenerated tissue 
has undergone resorption, so that the acini are ditnioished in size, 
■while the interstitial connecting tissue atill retains in part its integrity, 
and preserves the shape and firmness of the organ. 3. Stuge of 
eomplete collapie ofetrurture by destruction of the inlerarinmn con- 
necting t'tsue, in the place of central softening ; where, after aoeh 
destruction, the parenchyma falls together iuto a homogeneous 
pulpy mass. The process commenced in the centre of the left lobe, 
extended to its more superficial portions, and hstly, to the right 
lobe. In i^asea sufiieiently prolonged, complete softening occDned 
in the last-named portions. 

"It is reniarkabte that in only one of these patients, aman (case 10), 
could leucin and tyrosin be discovered, and that the intense ochrous 
yellow colour was only found in the parts of the liver that had un- 
dergone eomplfte destruction ; a proof that leucin and tyrosin are 
not characteristic signs of acute atrophy of the liver, and thiit the 
pigment cannot he a direct result of the morbid process. 

" With rejjard to the essential nalure of the disease, the cases seem 
to show that Bokitansky's hypotliesis of a solution by the bile is 
untenable. Apart from the fact that the bile does not possess the 
property of dissolving hepatic tissue, the reported caaes show neither 
retention of bile, nor excessive secretion, nor paralysis of the ducts. 
The disease seems rather 1o depend upon a dinuse parenchymatous 
inflammation, as Wedl, Bamberger, and Frerlchs have asanmed. 
Frerichs believed thut tlie inflammatory exudation, in the form of a 
fntty granular detritus in the interacnious connecting tissue, pro- 
duced the atrophy by occasioning pressure. Eriehaen, on the con- 
trary, does not regard this detritus as an inHammatorj exudation, 
but as a result of disorganization, of which iho inflammnlory 
cliangps in the hepatic cells are the chief cause. The opinion of 
Frcriehs, that the presence of leucin and 1y resin was characteristic, 
cannot be received without exception ; although these substamwi 
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are very frequently observed. Their presence may be clearly ex- 
plained, if we assume with Virchow the existence of suppression of 
bile. This must necessarilv follow from an extensive destruction of 
hepatic tissue ; and would leave the elements of the bile in the 
blood, to form leucin and tyrosin by their changes, and also to give 
rise to cerebral symptoms of a toxic character. The idea of sup- 
pression of bile accords with the anatomical conditions ; for in all 
cases the ^all ducts and gall bladder were almost empty, and the 
recently affected parts of the liver were poor in pigment; while the 
ochre-yellow of the parts completely destroyed could not be attri- 
buted to retained biliary colouring matter, but to pigment developed 
out of the disorganized textures. 

*' The phenomena of the disease may be arranged in two groups. 
During life there are at first symptoms of irritation, corresponding 
to the post-mortem evidences of hepatitis ; and afterwards appear 
the typhous cerebral symptoms, and the haemorrhages into various 
organs, which, together with the formation of leucin and tyrosin, 
and with the ochre-yellow colour of the liver, must be attributed to 
the complete destruction of the hepatic tissue and the consequent 
poisoning of the blood. It seems that a diffused acute parenchy- 
matous hepatitis, produced by peculiar and as yet unknown causes, 
leads in a short time to complete destruction of the liver, aid sup- 
pression of the biliary secretion. The retained elements of the bile, 
and the products of the hepatic changes, produce an infection of the 
blood that leads to speedy death. 

" In respect of aetiology, the most frequent occurrence of acute 
liver atrophy in women during the period of child-bearing and in 
the bloom of life (from nineteen to twenty -eight) is very remarkable. 
Nine of the ten cases occurred in women, and in only one of the 
nine, in which it appeared shortly after menstruation in a girl of 
nineteen, was it independent of pregnancy. Three cases occurred 
very soon after delivery ; one case five weeks after, and four cases 
were in pregnant women, and each occasioned the birth of a dead 
and icteric foetus. It would seem that, where pregnancy is suffi- 
ciently advanced for the foetus to be viable, artificial delivery would 
be indicated at the very beginning of the disease. The life of the 
offspring might thus be preserved, while the recovery of the mother 
is scarcely possible. 

" The counexion between parturition and acute atrophy of the 
liver is probably due to puerperal inflammation of the abdominal 
viscera, reaching the liver, ana producing there the diffuse inflam- 
mation that leads to atrophy." 



Art. 62. — Bntrance of Lumbrici into the Liver during Life, 

By Prof. G. Pellizzari, of Florence. 

(Lo Sperimentalej Jan. 1864 ; and Schmidt'' 8 Jdhrhilcher^ vol. cxxvi.) 

Professor Pellizzari has formerly recorded the entrance of 
lumbrici into the liver (see X' Union Med, xi. 1857), and noff 
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describes the folloning rase, wbich is of iinporlanpe hs regardi. . _ 
manner oi increase and development of the worms within the 
orpanism : — 

C\8E.— A boy BavfnypBrB old was admitted i[iti> tlie hospital nfSt. Mnria, 
at Flnrenoe. on tbe 16th Junuarj, 18fl2, with verj aculfl pnina in the right 
hypochondrium, and with much fever. The Hver was anlarsed, and vaty 
painful on prBBBnre, but there waa neither jaundice nor spanm. After an 
emetio, the child vomited fscal masBea containii g mniiug lumbriai. 
On the 19th, more nnnaa were vomited, and death took place on the 
BOtb. The paal-moriem diacovered nine falljr-developed lumbrici in tha 
SinaU inteatiDHB, and aisteen in the enlarged liver (13 nialea and 4 femaleg), 
with their tsila towarda tiie dnodeDum or tbe main gull ducts, and their 
heads towards the jiarencbyma ufthe liver or the terminationa of the ductii. 
Of theae wortQB six wertj intertwinrd in the last diviaiong of the gall 
doots, two were partly in theae divisii^ns, and partly in the psrenohjina 
of the liver, two in the main diviaiona of the hepatio duet, while the remain- 
ing eix had crawled from the dundenum into the common and hepatic duota, 
All the dncta were enomiou!<Iy dilated, eapeclally at their terminations, 
where the worma wero intertwined. The walla of the common and hepatio 
ducts appeared natural, but the mucoua membrane of the secondary and 
tertiary IrancLes was thicliened and very vsecular, and the channela of tha 
latter blocked up by cylindrical epithelium cells, granular exudation cor- 
puGclee, and the ova of lumbrici. These ova, which were also found in the 
channels made by two of the worms themselves in the parenchyma of tha 
liver, were partly normal, spherical, with wrinkled investing membranea, 
partly enlarsed, with clear diatinotinn of the yolk, and thinned, aoraetimea 
even ruptured, investing tnenibranes. In Bome ^e yolks were no longer 
granular, but changed into large fat gtobnlea. 

The direct pBFaage of lambrici, from the intestine through the gall dDcta, 
waa in this case clearly proved, although the time when it occurred conid 
not be known with certainty. The great.r or leas penetration of ditrerant 
individuals ahowed that eame had entered earlier than others. It was re- 
markat>le that the occlusion of the ducts by tlie worms was followed neither 
by jaundice nor by motor or sensorial derangemert. The proof which this 
ease furnished, that lumbrici can be developed in the orgaiiiani, if not in the 
intestine, yet at least in the liver, ia of great importaiite, and shows that 
Davaine's opinion, that they were always introduced into the system Irom 
without, in food or drink, is not without exception. It would appear also 
that tiie development of the ova cJoea not require so long a time aa Davajuo 
supposed. 



(e) concbbhino tbb genito- 
Abt. 63, — On Two Cases of Inlerm(le?i( ffatnaturiot. 



and ■ 



By Dr. George Harlet, PfofesBor in University College, Bud 
AsaiBtant- Physician to University College HoBjiitaL 

(Zancrt, May, 1806.)^ 

These caaea formed the subject of a paper read before tbe Rojal 
Medico-Chirurgieal Society. 

Tbe chief peculiarity presented wsj, that the urine passed at one 
period of tlie day varied irom a dark chocolate colour to an al * 
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imrple blackness, whereas at all other times the secretion was to all 
intents and purposes normal. One of the patients was a medical 
g:entleman who had for many years been resident in a warm climate, 
where he had contracted malarial fever ; the other was a Londoner 
who had never suffered from any true aguish attack, but in whoso 
case the bloody urine was passed whenever he was exposed to cold. 
Indeed, acoordinj? to the patient's own statement, during the last 
two winters his urine invariably became bloody about an hour after 
his suffering from cold hands or feet. Both patients appeared to 
suffer from hepatic derangement, the one whose attack could be 
traced to malaria being slightly jaundiced at the time the urinary 
symptom manifested itself. The other, although not suffering from 
true jaundice, had an exceedingly sallow, bilious appearance. 

As regards the pathology of these specimens of urine, the a\ithor 
remarked that had the morning's urine only been brought under the 
notice of the physician, he could never have dreamt of the existence 
of any urinary affection ; whereas had the midday specimen alone 
been subjected to his inspection, he could not have failed to suspect 
the existence of grave organic changes in the renal organs. Neither 
of these opinions could possibly be correct ; the varying con- 
dition of the renal secretion clearly pointing to intense conges- 
tion of the chylopoietic viscera of a transient and periodic 
character. 

Professor Harley further pointed out the difference between the 
affection here described and the other form of disease with which it 
is apt to be confounded — namely, ordinary hsematuria. The easiest 
way of establishing a correct differential diagnosis was, he said, that 
in ordinary hsematuria the urine is not only coagulable by heat and 
nitric acid, but contains blood-corpuscles, which gradually become 
deposited on standing, and have a clear, pale-coloured supernatant 
liquid. In this form of intermitting hsematuria, as also in some 
cases of the non-intermittent variety, the urine, although coagulable 
by heat and nitric acid, contains few or no blood-corpuscles, and the 
colouring matter is not deposited on standing, but remains uniformly 
distributed throughout the liquid. Besides this, the urine contains 
numerous granular tube casts, and has an increased percentage of 
urea. 

Lastly, as regards treatment, it was shown that while the usual 
remedies employed in the treatment of hsematuria failed to make 
the slightest impression on this form of disease, the employment of 
mercurials and quinine caused it rapidly to disappear. 



Aet. 64. — On Four Cases of Intermittent Hcematuria. 

By Dr. W. H. Dickinson, Assistant-Physician 
to the Hospital for Sick Children. 

(Lcmcet, May, 1865.) 

The details of these cases were communicated to the Boyal 
Medico-Chirurgical Society :— 

9—2 
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" The oaae most fully reported wae that of a man wbo had fVe- 
quenllj been in Si. George's Hospital. In the autumn of 1858 he 
was first attaeked with hia present complaint. One morning he 
was seized with sbivering, tiauaea, and pain in the loina \ and when 
be pHEsed urine, he found it Kaa bluck and apparently bloody. 
From that time to the present he had often been under onaervation 
at St. George's Hoepital, and he bad been in the hands of all thepbj- 
siciauB of that eatabliahment, latterly under the eare of Dr. Fuller. 
He had no constant ailment, but Lis health was broken by short 
attacks of hatmaturia. From the beginning of the disorder tbeee 
had alnaya been of the aame ebaraoler. Tbey owned no other 
cause but exposure to cold. He usually got up and weut to his 
work apparently well. In eold weather he was liable to be attacked 
with ahivering, retching, and dull pain in the loina, at the same 
time yawning and feeling disposed to slretch bimaelf. The testiclea 
were retracted, and he had pain passing down the thighs. Wben 
he passed urine, it nas black and turbid, and was found to be 
highly albuininouB, of great specific gravity, and containing an 
excess of urra; the microscope showed numbers of dark granular 
casts, and a dark molecular deposit ; no blood. globules bad ever been 
found. The urine retained these charsctera for two or three urina- 
tions. Wben be got warm it recovered its natural cbaractern j and 
next day be was well, excepting that he was somewbnt reduced by 
the attack. In continuous cold weather these attacks bad come on 
fur several saccessive days, but they had never lasted through the 
night. He had never bad an attack in the summer ; though once, 
in comparai ively warm weather, it was brought on by hia washing 
windons with cold water. Movement had no tendency to produce 
it; he was always better when taking exercise, as it kept him wajm. 
The man had an aniemic and cachectic appearance. No organic dis- 
ease could be discovered. "While in toe hospital many plans of 
treatment bad been tried, bat none had appeared to prevent tbe 
recurrence of the complaint. Quinine proved inefficacious ; mer- 
curials were apparently injurious. While taking blue-pill, he bad, 
for the first time in his life, an attack while in-doors. During the 
time be was under this treatment he had an attack oF pneumonia, 
which was followed by peculiar .uyniptoma of prostration, which it 
waa thought must have proved falal, but from nhich he eventually 
recovered. 

"Three similar cafea were briefly reported, two of which had 
occurred in the practice of Dr. George Johnson, and one in that of 
Dr. F. Cock, which gentleman had communicated the facts to the 
author. 

" In conclusion. Dr. Dickinson maintained that the disorder was 
essentially due to an alteration in the blood, a aimilar state of urine 
having been found during typhus, and also in man and animals after 
the inhalation of areeniuretted hydrogen. The points which the 
disorder has in common with ague wore odyerted to, but the absence 
of any periodical tendencry and the inefllcacy of quinine as a remed; 
were cited as essential differences. As to treatment, it was con- 
aidered that as yet the disorder was beyond our reach ; the most we 
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could do was to palliate the effects of the loss of blood. Qainine 
was believed to oe useless except in this respect ; while the admi- 
nistration of mercurials, both on general principles and on the expe- 
rience afforded bj the aboFe case, was belieFed to be detrimental." 



Art. 65. — On Azoturia. 

By Edwabd H. Sieveking, M.D., Physician to BLRH. the 
Prinoe of Wales, and to St. Mary's Hospital^ <&c. 

{Brituk Medical Journal, June, 1865.) 

Of late years it has become the fashion to deny the existence of 
such a malady as the one to which Dr. Willis gave the name of 
msotnria. But, if the prominence of a particular symptom may 
determine the nomenclature of disease, it appear.^ to I)r. Sie^eking 
that the term in question may readily be justified. He has often 
in conversation discussed the matter with medical friends, and has 
stated his opinions ; but has ayoided any publication of them, be- 
cause, though satisfied in his own mind, he felt that the evidence he 
had to offer was not as complete as the bio-chemist of the present 
day demands. The evidence he has to offer is defective in this way: 
modern analysis requires that, in order to determine the real excess 
of urea, the urine of twenty-four hours should be collected and mea- 
sured ; without which proceeding it is affirmed that the absolute 
ouantity of urea passed cannot be fixed. Dr. Sieveking has no 
aesire to set any limits to accuracy and minuteness of analysis, and 
feels assured that perfect correctness can only be attained in the 
way indicated. At the same time, the practitioner, in dealing with 
cases in private practice, and especially with cases that are only 
seen occasionally and at long intervals, is compelled to use com- 
paratively coarse modes of estimating ; and, if his statements are 
made with the necessary reservation, he may hope to advance the 
truth, though in a less perfect manner than is in the power of those 
capable of adopting a more perfect method. 

Although Dr. Sieveking does not doubt that many cases of azot- 
uria occur among the poorer classes, their maladies generally assume 
a more tangible character, and until the out-patient system of 
hospitals and dispoDsaries is revised, it will be impossible for the 
physicians to devote that care to their investigation which is neces- 
sary for the present purpose. Dyspepsia or anaemia are terms that 
cover a multitude of diseases, which a greater refinement of diagnosis 
would readily reduce to some other denomination. 

While admitting the imperfection of his analysis, he cannot but 
think that, if we find a patient habitually passing urine of a high 
specific gravity, averaging 1030, and not due to the presence of 
sugar, nor associated with albumen, and proved to contain a very 
large amount of urea, we are justified in terming his case one of 
azoturia ; the more so, if on close inquiry, no tangible disease can 
be detected to which the accompanying symptoms are referrible. 



It has been Dr. Sievekioe'a lot to have met v 
of protracted isdUpoaition, Bccoinpanied bj defective powers of 
Bsaimilation, irregulur iDdigestion, debibty, ):eneral uud iudeSnable 
malaise and more or Jeea emaciation, tbuugli this dot sIwhjb, ia 
which he held the excessiva waate of the nitrogenoxia tissues, &■ 
iaditiated bv the increaae of area in the urine, to be an adequate ex- 
planation of all tJie phenomena. The diaKnosie wan. in part, attained 
par Biiie d'eirclasion ; but after aatiafying himself of the absence 
of all other sources of the morhid feelings of the patient, it appeared 
that a persistent and palpable feature, such as the one alluded 
to, would justify the application of 'Willis's term. Dr. Prout (" On 
the Nature and Treatment of Stomach Diseases," 1S48, p. 94), wbo 
gives a description that in most poiots tallies with Dr. (sievekinK't 
onu observations, distinguishes between two forms of the disease ; 
in one of which there ia diuresis, while in the other there is aa 
excess of urea without diuresis ; and he regards the afi'ection aa 
analogous to diabetes. He eonsidern that he has the strongest pre- 
sumptive evidence, both from observation and analogy, that, if per- 
mitted to proceed unchecked, or if injudiciously trealed, it passes 
into diabeles or some other formidable disease, though he baa no 
positive proof of sueh terniination. 

Dr. Sieveking continues : " I have at present under observation 
the ca<e of a gentleman, in whom there is an alternation of azoturia 
and glycosuria ; though in neilber case is there a secretion of urine 
justifying the term diabetes. The amount passed rarely exceeds 
three pints in the ttrenty-four hours ; but, while at times the urins 
is almost solidified by the addition of equal parts of nitric acid, owiDg 
to the formation of nitrate of urea, at others it is found to contain a 

fialpahle amount of sugar, as contimied by the exainiuation nf my 
riend Dr. Malthiessen, the lecturer on Chemistry at St. Mar; a 
Hospilal. 

" 1 have shown elsewhere, that an excess of urea is, as was already 
shown by Dr. Proot, a frequent aciwmpaniment of epilepsy — an 
exhaustive condition which might have been predicated a priori, if 
& priori reasoning were of any value in determining natural pheno- 
mena. The occurrence, however, is not uniform ; in fact, it fails 
with suJEcient frequency to have induced one writer to assert that 
the characteristic feature of the urine in epilepsy was an absence of 
urea. Dr. Parkea, in his admirable work on urine, states tbaths 
has never met with a case of genuine azoturia, though he admits the 
possibility of its occurrence, as he quotes a case examined by Dr. 
Ainger. in which a maun bo was not febrile, andonly appeared feeble, 
passed no less than 1130 grains of urea in each Iweutj-four hours, 
or about three times the average secreted by an adult male. It ia 
of such CBSes, snd not of the coincident occurrence of an excess of 
urea in olher diseases, as in epilepsy, that I am now speaking ; and 
I cannot but think that, were a special series of volumetric analyaea 
undertaken io determine the point, the view originated by Pi'out 
would receive more positive support than it jet has, and aioturia 
would be definitively accepted as a member of the nosological fw- 
ternity. It is possible that Golding Bird, hLo kid what I chot^,« 
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regard as an undue stress upoQ the presence of oxalates in the urine, 
because they come and go like will-o'-the-wisps, often spoke of cases 
of azoturia whea he discussed his hobby oxaluria. He admits that, 
in oxalic urine, the density increases with the quantity of urea, which 
is often present in large excess. ' Indeed,' he continues, ' I regard 
the presence of a greater or less excess of urea almost as charac- 
teristic of the morbid state of the urine for which I am contending, 
as the oxalate of lime itself.' (*' Urinary Deposits," 1857, p. 241.) 
"Without controverting Dr. Bird's statement, I may state that, in 
the cases of azoturia as I have observed them, this balance between 
oxalates and urea has not presented itself; and, in fact, I may say, 
that the oxalates have but rarely occurred with the excess of the 
latter substance. 

" The following is a case to which I should apply the term 
azoturia : — 

Case. — ^A gentleman, aged fifty- three, but looking much older, con- 
salted me in January, 1861. He had always been very temperate, and 
had enjoyed good health till after an affray with poachers ten years pre- 
viously, when be had an attack of jaundice. He recovered from this, and 
remained well till, four years ago, he became subject to bilious attacks 
accompanied by iiregular action of the bowels. Three years ago, after much 
annoyance and mental excitement, he suffered from carbuncles on his back. 
Since that time he had been in bad health ; suffering from a feeling of numb- 
ness in the left leg, and occasional severe attacks of diarrhoea. He com- 
plained of occasional neuralgic pains, and at times entire absence of sensation 
in the left foot. He walked into my room like a man debilitated by disease, 
but in no way resembling a paralytic. He complained of having been 
affected with seminal emissions. I examined him very carefully afterwards 
in bed, and could find no trace of loss of parallelism or loss of motor power. 
I could not satisfy myself, by the sesthesiometer, of any material impairment 
of tactile sensibility ; no tenderness of the spine and no abdominal derange- 
ment were traceable; nor was there any disease of the rectum or prostate. 
I commenced the treatment with steel, and the application of an anodyne 
liniment ; and ordered wine, beer, and nutritious food. The patient being a 
teetotaller, was with great difficulty persuaded to take any fermented liquors. 
I obtained a specimen of the morning and evening urine before my next 
interview, when I had a consultation with a leading physician on the case. 
Both specimens bad a specific gravity of 1035, were strongly acid, exhibited 
no increase of phospbates, and contained neither sugar nor albumen. 
There were no crystalline forms in either, and specifically no oxalates ; but 
both specimens almost solidified on the addition of equal volumes of nitric 
acid, by the formation of nitrate of urea. The joint examination elicited no 
proof of any organic disease ; and it was agreed that the case was one of 
azoturia. The quantity of urine never was large that was passed in the 
twenty-four hours ; it rarely attained to three pints. I find that on one 
occasion I had the advantage of obtaining a volumetric analysis from Dr. 
Ringer ; and the estimate was seven drachms and a half in the twenty- 
four hours — an amount considerably above what Dr. Parkes considers the 
average in the healthy adult. The gentleman remained under my treatment 
for three years ; and improved materially under the administration of mineral 
acids, opiates, and tonics of various kinds. It was not till after twelve 
days' observation that I discovered a few oxalates in his urine. In a medical 
report which I gave the patient at his request, on leaving town, I stated 
ihat I regarded the azoturia as the source of debility ; and that the drain 
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"I saw the earn e e;entle man again at the end of 18G2, when he was 
poBglne through London after he had, witliout medical adrice, been 
takint; the waters of Eistiingen, and thereby brought on severe 
diarrhcen. He wsi naturBlly weak in consequence; but tlie urine 
preaented a specifio Kravity of 1025 — lower than I had ever seen 
it formerly, and I have a memoraadum that it contained but 
little urea. 

" There are many insidious morbid conditions for which we may 
find on adequateeiplsnalionin the urinary secretion, with important 
hints as to treatment and regime. The inaiilioiisneas of degencratwe 
renal disease as indicated hj the albumen, is a point that can scarcely 
be too often mooted : and it is surprising how often and hon* long 
patients cnntinue ailing and complaining of feebleness and nant of 
power without presenting any very tangible symptoms, when an 
examination of the urine reveals the cause of the anaiinia, the weah- 
neas, and the apucea, and at once suggests the proper indication. 
Although albuminuria ia a much more frequent cause of these 
insidious symptoms than azoturia, still I am salisfied that there are 
numproua cases of chronic diaease going through a weary life, for 
which the undue waste of the nitrogenous tissues indiiiated by a high. 
Bpeeific gravity of the urine and an exoessive proportion of its urea, 
anords a satisfactory explanation." 



Art, 66. — Tincture nf Iodine hi Saccharine Diabetes. 

By Dr. BittKNQKR-FfiRAUD. 
{Ball. Oen. tie TUrap., and Brit, and For. Med.-Chir. Rniitw.) 



Dr. B^renger-F^raud has been induced to employ the tinolure 
iodine in the treatment of diabetes on the recommendation of Dr. 
Kicord ; and although he has treated only two cases, the resnits 
appear to him sufficiently interesting to be recorded. In the two 
CBHes described, the treatment was renewed, twice in one, and three 
times in the other, and always with success. Five drops of the 
tincture of iodine from the French Pharmacopiria, containing eight 
parte to a hundred of spirit, were given at hrst, and the quantity 
was gradually increased up to twenty drops a day, administered in 
100 grammes of water. At first, the smell of tbe drug produces a 
lather disagreeable eU'ect, but at the third or fourth dose the i^pug- 
nance to its use is verf much diminished, and soon disappears 
entirely ; as was proved not only in the two diabetic caaes, but in 
many others, inchiding Dr. S6reuger-F^raud himself. The phy- 
siological and therapeutical ofi'ecta observed were, in the first plac^ 
those which are caused by the gentle action of iodine upon tha 
system ; and in relation to the diabetes, the proportion of glucoa«, 
which diminished during the first or second day, again increased 
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in tlie urine. The improvement at first obtained remained sta- 
tionary, and even retrograde, unless the use of the iodine be dis- 
continued ; and the author remarked that, under the influence of 
this suppression of the medicine the proportions of glucose again 
begin to diminish, at the same time that the urine becomes less 
abundant. The quantity of glucose in the urine then remains at its 
Ininimum for a certain number of days, to augment again, if the 
patient make any deviation from his regimen, and neglect to follow 
carefnlly the hygienic precautions which be ought constantly to 
observe. The author does not assert that a few drops of tincture of 
iodine have the power of curing diabetes, or tbat liygienic or dietetic 
measures are of inferior importance ; but he thinks that tlie tincture 
of iodine is able to cause a rapid diminution in the quantity of the 
diabetic sugar ; and this action is very valuable, although it may be 
of a secondary nature. Besides the facts recorded by Dr. Eicord, 
Dr. Debout, and by himself. Dr. B6renger-F^raud thinks that the 
action of iodine in glucosuria is a subject of the deepest interest to 
pathologists, because on several occasions successful results have 
been recorded from the employment of substances resembling 
iodine in their nature— as, for instance, chlorine. Several French 
and English practitioners, in fact, have recommended hydrochloric 
acid in the treatment of diabetes, but this acdd is, in the opinion of 
the author, entirely contraindicated in that disease. 



Art. 67. — Arsenical Albuminuria, 

Bj S. WiER Mitchell, M.D., Philadelphia. 

{New York Medical Journal^ 1866.) 

Dr. Mitchell relates the following cases : 

Case 1. — In the fall of 1858, C. J. W., aged twenty- three, consulted me 
on account of disease of the chest. A careful examination revealed the 
existence of tubercle in both lungs. On the left side there was softening, 
and all the constitutional signs of tubercle were well developed. 

After various remedies bad been employed, I began on December 16th 
to give him the liquor potassse arsenitis, five drops thrice a day. He failed 
to return to my office at the time appointed, and I did not see him until 
January 8th, 1859, when he reappeared, suffering with sore throat, and 
* general cedema, which extended even to his palate. His belly was the 
seat of obscure fluctuation, and the anasarca was so great in his legs as to 
oblige him to wear loose india-rubber shoes. There was no disturbance of 
stomach or bowels, and his general appearance was better rather than worse. 
At niy request he urinated before leaving my office. The urine was of 
medium colour ; of a sp. gr. of 1026. It was acid, deposited urates on 
cooling, and contained albumen, as was proved by both the heat test and 
the addition of nitric acid. The amount of albumen present was not 
large, but of its existence there could be no doubt. A few very pale tube 
casts were found during a microscopic examination. There was no blood 
in the mine. The arsenic was discontinued, and saline diuretics given 
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freely. The Bwelling and albumin aria diminished togetUef, nai b; 
January 25tli bath were ganG. 

A ntontb later, the pntient urged me very much l.o give him the araenio 
again, as !ie felt persuaded that it had been of uae. Before complj'jiig, I 
thrice exatuined hia urine without Ending; a trace of albumeD. SomeHhat 
leluotautl; I then gave him two drops of Fowler's solution thrioe a day, 
and observing no ill effects nfter a Keek, I iucreased the doae to four drops. 
Hia vieils to my office were made onte a week. Between two of IheaB tho 
cedema eu{ldeuly developeil, and when I snw him he was breatiiinguiteaBiiy 
and was singularly swollen. Aa before, the stomach and luweU were not 
disturbed by tbe arseDic. At this period the urine was of a sp, gr. 1023, 
paJa and higliiy acid. It contained albumen, but less tlian befiire. Tha 
aanie remedies were used, except that a full saline purge was employed to 
relieve the breathing. The albuminuria and the anasarcn disappear«d 
together in the course of a few days. About six weeks later I was tempted 
to repeat the use of the arsenic. During this interval I examlnul tba 
urine again, and ngHin without detecting albumen, his general health mem* 
while improving under the employment of cod-liver oU Bud corn whidiey. 
On this third occasiou the diupsy and alhuniiuuria reappeared, when Um 
solution of arsenio bad been freely tjiken in twelve drop doses tiirice a d&v 
for about two weeks. Tlieir coming was, as far as I cuuld judge, aimuf- 
taneous. The patient <lied during the following autumn, with hia legs a 
good deal swollen from anasarca, but up Cn two days of hia death witbout 
albuminoua urine. No later examination wat made. 

Cabb 2.— The second case was one of lepra vulgnris, not of spaoifia 
origin. lliB patient, a woman aged forty-two, was by occupation a 
laundress. She was not dyspeptic, and she had suffered from the skin 
disease just meDtioned during two years. I pUced her under the infiuenoe 
ofarieoic, giving Fowler's solution in doses of Ave drops thrice a d^ 
after meals vrith a teaspoonful of bitter wine of iron. At the close of > 
week the arsenic was increased to seven drops thrice a day. After sbe bad 
taken this medicine for a month without any marked effect on the malady, 
and without being in any way disturbed hy it, I again increased the dose to 
ten drops. At the close of eleven days the patjent exhibited a slight puffi- 
ness under the ayes. At this time, with the esperience of the last casa 
before uie, 1 e^iamined the patient's urina on two aucoassive days. It was 
clear, acid, contained a few cryslaJa of oialate of lime, and had a sp. gr. of 
1023, 1028. Both specimens were pas<.ed on rising in the morning. 

As the stomach and bowels were in no way disturbed by the remedy, and 
ea the lepra appeared tc be yielding, I coutiDued the arsenic as Lefors. 
The patient failed to retOTD to my office at tbe usual time, and a day later 
I waa sent for to see her. 1 found that sbe had beeu in bed for two di^a. 
The anasarca, nhicli waa slight when I saw her a week before, waa now so 
extensive as to alarm me. Her whole body was swollen, and even tba 
palate was (Edematous, but she complained of no pain. Herpulsa waslaO J. 
skin hot and dry ; urina acid, sp. gr. (fasting) 1023, medium colored, 
rather light than dark, and contained albumen in amall amount. Upon 
microsoiipic examination I found a fcw very pale renal tube-caata in tha 
sediment. There was no blood present. Active purgation readily relieved 
the paUent of her most urgent symptoms. On tbe third visit tbe alburoeo 
waa no longer capable of detection by heat or aoids, but the auB.Barua wu 
not entirely gone until more tban a week had elapsed. 

I learned from the patient that aba had taken cold the day after lait 
calling uiwn me, and she had had fever, iBUSCular pains, and caiarrb in tba 
nasal passages ; during whicEi the dropsy suddenly increased. The lepra 
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irom which my patient safFered was ultimately cured by the persistent use 
of arsenic, in very small doses, with iron. Once only a slight amount of 
oedema reappeared, but, as often happens, was removed without the with- 
drawal of the arsenic. 

On these cases Dr. Mitchell remarks : — ** Every physician who 
has used arsenic must have met with instances of arsenical oedema. 
Owing, however, to various causes, some of which I have already 
stated, it is rare to encounter this symptom highly developed, and, 
in fact, it is not a symptom which can be produced at will, and to 
any degree we may desire, because, when the mineral is given in 
large doses, the stomach and bowels usually become disordered 
before any cedema arises. In other cases the oedema appears, and 
again leaves the patient, even though the use of the arsenic be con- 
tinued. Fowler, who gave large doses of the remedy which bears 
his name, saw oedema in but few of his patients. Supposing, how- 
ever, the oedema to exist, it is probable that only a small number of 
oadematous cases would exhibit the secondary symptom of albu- 
niinous urine, so that not even in all of the severe cases of oedema 
arsenicalis shall we be sure to find coexisting the symptom in 
qaestion. It is possible that the general condition of the patient 
may determine this question, and that in some instances there may 
exist in the system precedent causes favouring the development of 
albuminuria. In fact, albuminous urine has sometimes been met 
with in lepra and psoriasis, and in the latter stages of tubercle ; nor 
has its presence in such relations been of necessity due to actual 
disease of the kidneys. 

"I wish to be understood, then, as affirming that in extreme 
arsenical oedema there may ensue secondarily a slightly albuminous 
state of the urine." 



Art. 68. — On Diseases of Suboxidalion. 
By Dr. H. Bence Jones, A.M., F.R.S. 

(Medical Times and Gazette^ July, 1865.) 

In a series of lectures on chemical and mechanical diseases and 
their relations, Dr. Bence Jones treats of certain diseases of sub- 
oxidation which are most conveniently classed in the present sec- 
tion. He endeavours to point out a mutual relationship between 
diabetes, acidity, uric acid, gout, oxalic acid, zanthin, and cystin. 
The influence of one and the same cause — suboxidation — he states 
is so startling, and our knowledge of animal chemistry as yet so 
incomplete, that he does not hope to bring conviction quickly to 
the minds of all ; but he is certain that many and great additions 
will be made to the evidence of suboxidation which he has given ; 
and if he had taken diseases of the liver and other organs, he might 
have multiplied greatly the number of diseases that arise in the 
body from suboxidation. 

Whether his views be adopted or not, a practical gain, he thinks, 
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will be found if we endeavour by food, by air, and by medicine to 
produce an increaae of oxidation in tbe treatment of these different 
eompkints. " In a sliort time," he add?, " probably much more 
will be known ro^arding tite action of ozone in tbe bodj ; and be ii 
not of the number of thoae who thinli no more of oxidation in health. 
and dieease than they are compelled to do b; the grand fact that 
oxygen ){oea in with tjie air. and that carbonic acid comes out ia tbe 
breath as long as tlie patient lives, and whatever tbe stale of healtli 
or of disease may be." 



Art. 69. — Hints towards the Treatment of Vramia. 



By John C. Peters, M.D. 
(JTrtp York Sftdical Journal, Angual, 1 1 



5.) 



For the basis of hia article. Dr. Peters somewhat arbitrftrilj 
assumes that the complication of disorders included under tbe leraa 
uremia, Bright's disease, and albuminuria, Hrisea mainly, if not 
exclusively, from the presence of an ckccbs of urea in the blood. 
He almost believes that urea bears tbe same relation to albuminuria 
and firighi's disease that sugar does to diabetes, and urate of lod* 
to gout. In like mauer, as almost every grain of starch tntrodaoed 
into the human body pauses through the stage of sugar, so almost 
every grain of albuminous substance that enters the blood, sooner 
or later, in its way oat, passes through the elage of uric scid, and, If 
thoroughly ojtidized, escapes as urea, carbonic acid and water. As 
want of oxidation of sugar is the cause of the diabetic diathesis, and 
a want of oKidation of the urates and their consequent accumulation 
in the textures and the blood is tUe cause of the gout-diathesis, so it 
an increased formation and deficient excretion of urea the cause of 
the ursmic diathesis. The number of substances that are formed 
hetnecD albumen and urea are vastly more numerous than betwe^i 
starch and carbonic acid ; but whatever their number, uric acid is 
the penultimate, and urea the ultimate product of oxidation. Thn), 
Neubaucr gave 300 grains of uric acid to a rabbit, an amount whioh 
would furnish about 235 grains of urea ; the rabbit passed au esoeai 
of 240 grains of urea, a result which proves that the urio aoid »M 
almost, if not entirely, converted into urea and carbonic acid. 
Wohler and Frerichs found the quantity of urea greatly increased 
when uric acid or the urates of potush or ammonia were taken; the 
uric acid was decomposed into urea in the system. Heuce it irould 
seem as if some at least of the bad efiects of a. tendency to urcemia 
disease might be temporarily stayed if the normally rapid conver- 
sion of urio acid into urea could be lessened or delayed. Will aoida 
accomplish thisP Simpson thinks that au alkaloidal poison ia 
generated in tlie blood in Bright's disease, and hence gives aoid^ 
especially acetic acid, because the acetates of most alkaloids readilf 
pass out of tbe body. He belieTes that ho has seen good result 
from large doses of vinegar. A Dr. Hansen claims to have treated 
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twenty cases witb dilote nitric acid, and to have cured eighteen ; 
only two died, and these are said to have been complicated, one with 
eonsnmption, and the other with organic disease of the lirer ; the 
eighteen cored were all recent cases. The muriate tincture of iron 
is kno^n to be one of the most useful remedies, perhaps the most 
useful of all medicines in chronic cases. 

In health, urea is so rapidly remored by the renal organs, that 
only minute traces of it can be obtained in the blood ; but if the 
kidneys become diseased and are no longer fitted to perform their 
important functions of depuration, large quantities have been 
detected. If spontaneous vomiting or diarrhoea does not occur, or 
is not artificially produced, or if free action of the skin does not 
take place, then epileptiform convulsions, or other nervous symptoms, 
or oedema of the lungs, or peri or endo-carditis, or pleurisy may 
arise. 

Free action of the skin is very important in ursemia, for, accord- 
ing to Favre, nrea is a normal constituent of perspiration. Bird 
admits that small quantities are naturally removed from the system 
by the skin, and has found it abundantly in the perspiration of 
some persons whose kidneys are unhealthy, and absent in others. 
Henoe, when the urea-excreting functions of both skin and kidneys 
are suppressed, a formidable condition arises, as in dropsy after 
scarlet fever, and in albuminuria arising from exposure to cold and 
wet. Many subjects of Bright*s disease will be found to have always 
had unusually dry skins, to have scarcely ever perspired, even in the 
hottest weather. To such, a soda-bath, made with one or two 
pounds of sal sodse in a warm bath, twice a week, is said to be 
useful. Would not an acid bath be better P Neither opium nor 
any of its preparations should be used as diaphoretics, for they 
render the urine scanty and cause retention of urea. 

Attention to diet is very important in uraemia, but is unfor- 
tunately only available in sub-acute and chronic cases, for urea con- 
gtitutes the form in which a very large, if not the largest quantity of 
nitrogen is expelled from the system. The diet of a subject of 
Bright*s disease should be as carefully attended to as in the gouty, 
and a small amount of animal and vegetable albuminous and nitro- 

genous food only should be allowed. Dr. Peters is confident that 
e has noticed cases of recovery in which the patient was restricted 
to a bread and milk diet, with gruel, arrow root, and nothin;:: more 
substantial than fish ; while others, apparently no more diseased, 
who were fed on meat, beef-tea, and eggs, &c., either terminated 
fatally or recovered very slowly and imperfectly. Alcohol, tea and 
coffee, especially the empyreumatic aromatic substance in the latter, 
diminish the daily quantity of urea. Eggs may prove especially 
injurious, as both Lehmann and Hammond produced true albumin- 
uria in their own persons, from living exclusively on eggs ; but it is 
true that Lehmann once succeeded in consuming no less than thirty- 
two boiled eggs in one day. While fasting from solid food, the 
usual amount of liquid being taken, the quantity of urea is, as a 
rule, at once reduced. In some experiments by Moos it fell off 240 
grains in 24 hours ; in others 216 grains ; in others only 135 grains. 



Of cOTiTFe a very limited and restricled diet mnst not hp eHixied odf 
very long at a time, except in quite robust patients. Finally, urea 
esiets in combinatioti willi common table Bait, i.e., as tile ehloro- 
iodate of urea, in tlie blood and partly also in the urine. Wnndt 
has tried the effect of total abetinence from chloride of Eodium ; his 
urine fell off fully one-balf in quantity in five daya, end became 
albuminous the third day. The diminution of the water of the 
urine was so marked as to lead to the opinion that chloride of 
Bodium may tjIb; an important part in the diffusion of fluids. 
Parkeg also thinks this production of albuminuria ia a moat tm- 

fiortant obEervation. It fieema to him to support tlie idea that the 
reedoro of healthy urine frum albumen is owing to the albumen 
during its tramiit through the renal tissues end epithelium bein^ 
rendered insoluble bi/ the action of acids in the presence of chloride 
of sodium. It would hence seem important to supply albumia-' 
uriouB patients with a full quantity, or even an excess of both acids 
and table salt. Bischoff baa also proved that common salt exerts tm 
nnqnestionable influence in augmenting the excretion of urea. 

Jt is evident that in the treatment of uramiu we should lessen 
the foruiBtion of urea in the blood and Bystem, and increase its 
elimination from the kidneys, skin and bowela. 

Dr. Peters parses to a consideration of the medicines which iii-> 
crease or diminish the quantity of urea. 

1. Tartar Emelic. — llcBcker took 2^ graina of tartar emetic daily 
for nine days; the urea was lessened about 75 grains in each 21 
hours ; the only alteration of any iniportuDoe in the urine was the 
diminution of urea, Beigel gave two persona two grains every day 



for four days, and found the 
five grains daily. Tartar e 
in acute cases of Bright'a disc 
increase the quantity of urei , 
size of the dose. It may prov 
tion of urea and increasing it 



■iably decreased about seventy- 
'metic is well known to be very naenil 
ime \ but Ackermann found it to greatly 
1, and apparently proportionately to the 
ve useful both by preventing the forma- 
a elimination. 

2. Gulden- Sulpkurel of Avlimany increases all the constituents of 
the urine, and that of urea over ninety grains daily. Purkes thinks 
that it either incieaaes the elimination of all the constituents of the 
urine, or farours the melamorphisis of nearly all the tissuea of the 
body, or both. He regrets that this remedy has almost fallen into 
disuse of late, and that it has been auperseded by tartar emetic, 
especially in chronic diseases. 

3. Muriate of Ammonia increases all the constituents of thfe urine 
except uric acid, n hich it slightly diminishes ; the daily inrrease of 
urea was about seventy-four grains, a quantity which indicates s 
great augmentation of metamorphosis or elimination ; as it lessens 
the uric acid, perhaps it converta thia more rapidly into urea, 

4. Ciirale of A minonia.—F rout noticed a great increase of nres 
in the urine of a dyspeptic patient while taking this remedy, 

5. Liquor Pnlassie,~ln several cases the amount of urea was 
increased, and Parkes says this occurred ao constantly as to lead to 
the inference that this alkali really augmented the formation of ' 
urea. The uric acid was unaffected. Day says little ia definitely 



PBACTICAL MEDICINE, ETC. 143 

known regarding the power of remedial agents in modifying the 
amount of urea, except that liquor potassse has been decisively 

Soved by the experiments of Dr. Farkes to increase its quantity, 
e adds, the experiments of Boecker, Beigel and others, on tliis 
subject, are too vague and uncertain in their results to call for 
special notice. 

6. Nitrate of Soda. — According to Schenck, it increases the 
water of urine and the urea for the first three or four days, when 
they both fall below the normal standard to an extent which balances 
the previous increase. 

7. Nitrate of Potash, — According to Beigel, three drachms given 
in twenty -four hours diminished the urea slightly in one case, and 
greatly in two cases. Hence it either lessens the production of urea 
or prevents its elimination. Parkes, from one ounce given in twenty- 
four hours, found it to act as a diuretic, and to cause the excretion 
of an excess of nearly 200 grains of urinary solids. 

8. Phosphate of Soda diminishes the urea nearly thirty grains in 
one day when given in 225 grain doses; it is said to retard the 
digestive process extremeljr, and diminish the amount of nutriment 
entering the system. It is not a disintegrating agent, but rather 
the reverse : it lessens both the quantity of urea and that of the 
insensible perspiration. 

9. Acetate of Potash. — BoBcker took three ounces of the Prussian 
Bolntion of the acetate of potash in four days, and found the 
quantity of urea lessened about fifteen grains ; the urinary water 
about 440 grains. It lessens the urinary water, urea, and ex- 
tractives, and the earthy phosphates in a remarkable degree, viz., to 
the extent of twenty-two grains per day. In another case in which 
the acetate of potash was taken for eleven days, the urea was 
duninished over sixty grains per day. 

10. Colchicum lessens the quantity of urea and uric acid from one- 
seventh to one-quarter the normal quantity. Garrod found the uric 
aoid generally but slightly lessened. This remedy should prove 
either very useful or very injurious ; in one case I thougnt it 
decidedly mjurious, or rather discomforting, for it caused nausea 
and vomiting in very small doses. But in scarlatinous dropsy Dr. 
Maclagan frequently found colchicum of much service, particularly 
when the urine became very scanty, and indications were given of 
approaching coma. He thinks that urea retained in the blood is the 
cause of the symptoms, and that colchicum causes its discharge. 
The same writer proposes colchicum in the advanced stages of 
Bright's disease as a means of depurating the blood. 

11. Belladonna increases rather than diminishes the quantity of 
urinary water, urea and extractives. 

12. QtftmW.— Eanke has made the important observation, that 
twenty grains of quinine lessens very greatly, viz., about one- 
half, the excretion of uric acid. It does not anect the quantity of 
urea. There was no increased excretion of uric acid after the enect 
of the quinine had passed off; hence the formation of uric acid was 
probably absolutely lessened; as the quantity of urea was not 
laoreased, it was, of course, not converted into urea. 
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13. Digitalis. — In a case of cardiac dropsy obaerred by I. Yogel, 
419 graina of urea were excreted before digitalis was girea, and 
955 firaioa per day subaequently ; in anoLlier paae the urea rose to 
696 grains daily. 

14. Juniper Ointment increased the urinary water to 114 onncea, 
and the quantity of urea frum 339 to 6^2 grams. 



(f) OONOBENIlfG THB CPTANKOTJS SYSTEM. 

AuT. 70. — On Animal Paraaile Diseases of the Skin,-' 
By Dr. Balmanno Squire, F.L.S. 

{Medical Times and Gazette, August, 1S65 



4 



A Tery considerable share of the attention of dermatolo(?ista both 
nt home and abroad has recently been attracted by those diseases of 
the akin that depend on. the growth of a vegetable parasite in. the 
substance of the epidermis, and of its appendages ; and it is in the 
patbolo';y, diagnoais, and treatment of these affections that our 
knowledge of the diaeases of the skin baa of late years made most 

Srogreas. Bnt, while the study of this division of paraaitic cutaneous 
iaeases has been thus advanced, our information regarding the part 
played by auimat parasites in producing disease of the skin has re- 
maiued almost at a standstill. 

The diseases that are produced by epizoa in this country are not 
only of extremely common occurrence, but are some of them of a, 
moat obstinate character. That they are so prevalent is, doubtless, 
owing tfl their contagiouaneaa, and their character for obstinacy if 
'"- --'-'--5 their cause, in the majority of ca — ' 



preh ended. 

Many caseB of urticaria (in 

eczema, of prnrigo, of lichen 

s that pass by these n 



; misap- 



e especially of chronic nrtiearia), of 
L, and of impetigo — or, ralher, of dis- 
__.._ J _ a — are as distinct in their etiology and 

pathology, as well as the treatment tliat they require, from cases of 
these afl'ectioBB jiroperly so called, as they well con be, sinea in place 
of being of constitutional origin, they depend essentially on the pre- 
sence of an animal parasite on the skin. 

Often an acute eruption, having apparently all the charaoters of 
urticaria, after being treated steadily and peraeveringly as if it weie 
dependent oa gastro- intestinal disturbance, is found to remain un- 
changed, or to have got worse rather than better. No diseaae {■ 
looked on as more hopeless than chronic urticaria, and prurigo senilia 
has ever been an opprobrintn medicina. These two last diseases, in- 
deed, are well deserving the attention of all who are engaged in the 
practice of medicine. They are certainly common enough to ren- 
der it most desirable that their origin and nature should be geueially 
understood ; and tliey are at least severe enough, both as reganH 
the degree of distress the; occasion and the space of time over wTiifh 
their course usually extends, to make it adrisable. that some aum- 



^cient means slionld be employed for their relief than wliat are 
generally tbnii|;;ht to be the appropriate reraediea for tliem. 

Many of the most iutraciable canei of eezema aod of iinpeti|;o of 
the Bcalp— in L notable only ho long aa tliey are treated on the a»- 
aumptioD of their being of constitutional origin — may readily and 
■peedity be got rid of; and many ingenious theories that have been 
broaohed on the subject of contagious inpetij^o may be di'pen^ed 
with if the Influence esercised by animal paraaitea in the causation 
of these diseABes be properly appreeiated. Many ohatioate cases of 
lieheu, too. if separated iu like manner from the category of constl- 
tational affections, would be found more amenslile to treatment than 
they are (Generally thought to be. 

Mr Squire has observed that cases of acute Drticoria are some- 
ticnea occasioned solely by the presence of the acarus scabiei in the 
ppidermis, and he is not aware that this fact has aa yet attracted 
the attentiou of any other ohiierver. When he says that they are 
sometimes caused solely by the xcarus. he is referring to cases 
where the skin of the person affected, instead of presenting the 
ordinary appearances of acabies, nas covered with a copious eruption 
of urticaria, irhich at first si^ht appeared to be the only phenomenon 
present, and was nnaccompanied by any signs of gastro-intestinat 
disturbunoe ; where there was no hintory of any previous attack, or 
of any of the ordinary causes of urticaria having been present ; 
where, on searching for some other cause, the acarus has been dis- 
oovered ; and where the condition of the acariaa furroivs has oorre- 
sponded to the duration of the eruption. 

He baa also seen caaea of urticaria where the cause of the emp. 

tion had been ascribed to gaatro-inteatinal disturbance, but which 

were clearly produced by the pules penetrans. 

i" In many cases of scabies, too, he has known a copious eruption of 

k eczema to have formed so prominent a symptom that the cause of it 

Khas been mistaken, and the patient treated without success for a 

P'ohronio eczema, when, if its oriijin had been rightly appreliended, 

ihe course of the affection need never have been prolonged sulH- 

eiently to entitle it to the name of chronic at all. 

A large proportion of the cases of eczema and of impetigo of the 

scalp that occur in private, as well as in public, practice are, he has 

■ Lad occasion to notice, due to the pediculus capitis. At least, this 

L parasite is often present ; and, where this has been the case, he has 

riDUud that directly it haa been destroyed the disease has ceased 

F Without the employment of any further means having been required, 

1 Many cases of lichen ui'e due to the same cause. He refers more 

particularly to lichen affecting the temples and the upper part of the 

Daok of the neck. 

The great majority of cases of chronic urticaria that he has met 
with, and all cases that he has yet investigated (amounting to a 
considerable number) of prurigo seuilia have been due to the peili- 
CuluB corporis. 

In adopting the term prurigo senilis, since he refers to a disease 
which most commonly goes by this name, he does not mean to imply 
tiiat the affection is restricted to old persona (though it is certainlr 
:,ii. 10 
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far more pommon with tliem than with the middle-ogfd or jotmK), 
for be lias seen it id a i^liild of four feara old. Nor, on the other 
hand, does he include under the title the varioua fomis of cireum- 
ecribfd prurigo whichi nevertheless, occur in old perai^ns, and are 
ref^arded generaJly aa equollj hopeless ivith prurigo seniliB usually 
so nailed. 

Prurigo podioia, P. acroti, and P. pndendi muliebrla, the author 
hsa reaaon to judge, are totally difTereDtiii their pathology, nndintha 
treatment they require, from the «o-CBlled P. senilis. The local 
varieties of prurigo, though in niauy coses a lichenous or eczematous 
afieution happening in these loL-alit!es, are, in the majority of caiu, 
merely eympalbetio with, and eymptonatic of, viscera] derangeraent. 
Thus, if a careful inquiry be instituted, P. podiris will be found to 
depend on biEmorrhoids, prolapsua ani, fistula or fiaaure of the rec- 
tum, an accumulatinn of faioes in the sigmoid fleiure, dysentery, 
intestinal n'orms, or tb? presence of aome other irritating cauae in 
the inteflline. P. scroti is in nioflt cases an eczema or psoriasig of 
the scrotum, while P. pudendi rauliebris is ge neral I j symptomatic 
of aome aliuormal condition of the Tagiuft or uterus. 



Art. 71. — On Ill-Smelling Feet. 

By Professor Hbbra. 

{Aligem. Wiener Med. ZcUitag, and Med. Tima and Oaz., Sept. 1806.) 

In this affection, while the rest of the bodyshotra no unusna] amount 
of transpiration, the feet (and sometimes the hands also) exhibit an 
ex trii ordinary amount of swestinK, sci-ompanied by a moat nn- 
pleasant odour. In former timea thi& eitcees ire secretion Tras looked 
upon aa an advantageous circumstance, freeing the blood of a certain 
amount of " acrimony" which might have given rise to disease ; 
while various affections, the origin of nbich was obscure, wen 
attributed to its suppression. For this reason, bo far from seekinff 
to Huppreaa this secretion, it naa aought to encourage it, and to 
recal it when it had disappeared. That it can be safely and eSte- 
tually treated, however, the professor is convinced from the reaulta 
derived from bis numerous caaea. 

First, a few words on the appearance of the parts. The feet and 
hands of these persona feel remarkably cold, without they themaelve* 
being conscious of a deficiency of warmth. In slight degrees of the 
affection the points of the fingers and toes are alone cold, but in 
worse cases the whole palm of the hand and sole of the foot, the 
back of the hand and loot also not being warm, although tbey do 
not present that i^'y moisture felt on the other parts. Oq 1oo!uii|{ 
closely the parts anecteJ are found to be of sn intense bluish-red 
colour, nnmeroua small, shining droplets of sweat appearing at their 
surfHce. Moreover, the epidermis of the toes themsflies, from lonf; 
maceration in the secretion, presents a white, wrinkled appearanosi 
tike that produced by long- cod tlnued maceration i. 
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In esag^erated cases portiana of this macerated epiderinia separate, 
leRTinf! excoriated surfaces, whicL Rreatiy impede locomotion. With 
tiiese conditions becomes produced the ictolembly fatid smell which 
renders tbe person a nuisance to all nround him. 

Finding that there reallv was no effectual remedy known for this 

distreasing condition, Profeasor Hebra determined to ilo his best to 

iiveatinate the nature of the anomaly in Nseretion, and to discover 

tike meaoH of relieving it Tbe first qneation he put to himself was, 

[ whether the smell was inherent to or derived from some condition 

■ csternal to the economy, and he Boon came to the conclnsion in 
iikvonr of the latter view. In repeated inataneea the shoes and 
K atockings of persons suffering from stinking feet were taken away 
f from them, and the feel carefully cleaned with soap and water by 

means of a nnil brush. They wore then put to bed. warmly coverei 
ap, and freely supplied with warm and diaphoretic drinks until a 
firee transpiration was secured. The feet were carefully enveloped 
. in gutta-percha paper, or other waterproof material, so as to prevent 
mHiB passage of the sweat. Tbe sweat of the entire body, though 
KlaTing its acid odour, did not manifest anything of the stinking 
* sharacter j but when the waterproof coverinijs of the feet were left 
lanohan^ed, tbe penetrating stink was gradually produced until it 

■ predominated. The shoes, which had oeen kept away from these 
[peraons, retained for weeks the filthy odour. The expresaloii 
"stinking foot-sweat" is, in fact, an incorrect one, the proper one 

f tieing "slinking shoes produced by an excessive production of 
aireat." The inSuence oi stout, thick shoes as a proximate cause of 
the odour is seen in the facts that copious sweating of the hands is 
not attended by ill-smell, evaporation not being impeded, and that 
persons going barefoot and women who wear thin anoea are seldom 
Uable to it. 

The indications for treatment are leaving off the shoes which 

Lave induced tbe stink, and the application of means which have 

been found by experience capable of diminishing the excessive 

secretion. In alight cases it suffices to dust the insides of tbe stock* 

ings with some simple powder — such as Ijcopodium, alum, or even. 

common flour. If this simple means fail, the following may be 

employed with certainty of aueceas ; — Some diachylon is to be 

gently melted over a Are, and then an equal weight of linseed oil ia 

to be added, so as to form a homogeneous ointment. This is to be 

spread on linen, in which the foot, having been thoroughly washed 

■nd dried, is ta be completely and exacily enveloped. Where the 

toes come into contact, shreds of lint covered with the ointment are 

to be interposed. !So wrapped up, the foot is to be covered with a 

I atocking and a light shoe, well open at the instep. At the end of 

I twelve hours the application ia to be removed, and the foot is to be 

1 well rubbed by means of a dry towel or one of the powders men- 

t tinned before, but neither washed nor bathed. It is then to be 

Lsovered up with tbe ointment again. This procedure will he required 

■^ be repeated, according to the intensity of the evil, during eight 

i, but the patient meanwhile is enabled to go about his 

Ecupationa, After this time the ointment is to be left off, 

10-3 
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but frletion by meana of pulverulent aubatanceB is to be continued 
B while ioneer, and tlie ordinary shoea worn. After aonm days, 
browmah-yellan' portions of epidermis, about half a line in thickaeHs, 
separate from the atTetted parta, leavioK a white, clean, healthy 
epidennis behind. It is only after thia separation has taken plaee 
that waabiog the feet or the use of a foot-bath ia to be allowed ; and 
for aome time afterwards the pulverulent substances ehoald atill bs 
rubbed into the foot. In this way, at the end of from fourteen to 
twenty -one days, the foot-sweating either disappears for ever, or, at 
least, for one or more years. In quite exceptional cases, to aecare 
this end, a repetition of tlie above procedure for a second time ia 
required; but then it ia invariabiy suoceaaful. Profeasor Hebra 
baa. during fifteen years, employed in several hundred cases this 
with Bureesa, and without the least aftendaDt dieadvantsee. 

[M. Stanislas Martin {Suit de Therap,. t. Isv., p. 143) observes 
that some of the applications employed for removing this disgualing 
infirmity are not aln-aya harmless, the arrest of transpiration 
havin)^ in some cases been followed by neuralgia, disturbance of the 
digestive organs, &c. The difTusion of the abominable stink may 
be effectually prevented by placing a sole containing a layer of 
powdered charcoal either between the foot and the stockmg, or 
between the latter and the shoe. A paafe eompoaed of forty parts 
of powdered charcoal, forty of water, and fifteen of gum, should be 
thickly spread over a piece of filtering- paper, fiannel, felt, &e., 
stretched over a board or pasteboard. Tho paste is then eocered 
over with another piece of paper, which is to be smoothed with the 
hand ao as to remove all asperities. The whole is submitted to 
compreEBion (turing an hour, after which the water ia allowed to 
evaporate. When quite dry, the sole may be cut out of the required 
size. Being so cheaply made, these soles can be changed once or 
twice a day, if required.] 



i 



AttT. 72. — Cases of SMerodermia. 
Collected by Dr. Kbetschmar. 
(Schinidt' t Jahrbiicher, vol. oxitvi.) 
Dr. Kretschmar has brought tocether, from various sources, eight 
cases of the rare skin-disease described by Thirial aa S&lerema 
ad-uHorvm ! and since it haa been ohaerved also tn children, he 
suggests "Sklerodermia" as a better name. Some of the patients 
were suffering from organic diseases, which in three of them ter- 
minated fatally, others were apparently in good health. The point 
of resemblance between them was the existence of ao much thicken- 
ing and induration of the skin iu various parts of the body as to 
impede or prevent the natural movements of the parts cohered bj 
it, and this thickening waa in aome cases a reault oi hypertrophy of 
the connecting tissue, in others chiefly of the elastic fibres ; ao that 
the affected skin came to resemble the inner coats of the great 
arteries. The prognosis is so far unfavourable that the diseue if 



PBACTICAL KBDICINE, BTO. 149 

usually of long duration, and very little under the inflnence'of treat- 
ment ; but when uncomplicated, it has little or no tendency to a fatal 
termination . 



Art. 73. — Treatment of Alopcecia, 
By M. Hardy. 

{Qaz, des Hdp.^ and Med. Times and Gaz., Sept. 1865.) 

M. Hardy lays down the following as the mode of treatment :— 
1. Congenital Alapoecia is above the resources of art; but general 
tonics, sulphurous baths, and local irritants may be tried. 2. Idio' 
pathic A, — At a certain time of life the hair falls ; but this period 
may be retarded by frictions with spirit of balm or rosemary, 
lotions of rum or brandy, and ointments composed of tannin or 
gallic acid, these last being especially indicated in individuals who 
transpire much by the head. Tincture of cantharides, castor-oil 
with beef marrow, or spirit of ammonia, or other of these means, the 
operation of which is aided by keeping the hair closely cut. 
3. Symptomatic A, — In chloro-ansemia and in anaemia due to serious 
diseases or delivery, the general debility must first be combated 
by strengthening means, such as iron, and quinine, and suitable 
food, and then the defective viability of the hair follicles must be 
stimulated by irritant ointments or lotions oonsistiDg of alcohols, 
castor or croton oil, or gallic acid. The following is the ointment 
M. Hardy has found most useful: — Beef marrow, 60 j castor-oil, 
30 ; gallic acid, 3 ; and tincture of rosemary, 6 parts. When the 
alopoBcia is due to an affection of the scalp itself, stimulant oint- 
ments only increase the fall of the hair ; and in this case we must 
not pay attention to the alopcecia itself, but pursue the treatment of 
the disease of the scalp, and when this is remedied, the hairs will 
grow again. The same observation may be made with regard to 
alopcecia due to parasites. When alopcecia is persistent, and be- 
comes in some persons the source of diseases, we can only treat it 
by palliatives, such as caps or wigs, which are excellent prophy- 
lactics against coryza, bronchitis, and pains in the head. 



PART IT.— SURGERY. 

SECT. I.— GENEEAL QUESTIONS IN SUBGEM. 



Art. ?■]■. — Observations and Cases setting forth tie Advantage 
to he derived from the Decided Use of Caustics in Ceriaiu 
Surgical Diseases, more particularli/ those affecting tie 
Bones and Joints. 

By FKEDBmcK Eibkpatrick, M.B., Fellow of the Royal Col- 
lege of Surgeniis of Iceland, and Surgeon to the Hiispital 
Wards set apart at tho North Dubliu Union for the Treat- 
ment of Surgical Cases. 

{Dablin QuaHcrly Journal of Medical Saeree, Augaal, 1805.) 
Mr. Eirkpatrick ia desirous to direct attention to a more extended 
and freer use of ft well-ktiown remedy. A large number of chronic 
CBDes of disease seek relief at the North aud Soutii Cuhliti Union 
hoBpituis, nhere in i>eneral they remain the Bubjects of lesglhened 
obBprvaiion. Mr. Kirkpatrick has held the post of aurgeou to the 
North Union Hoapilal lor ihe last twenty-five years, and has that 
had full opportunity of testing the elTeuta of treatment. 

" I have," he writes, " obtained such rapid and eiceilent curatire 
results from the use of caustics, particularly of tbe potasaa cum 
ealce, that I am induced to lay a brief statement upon the subject 
before the profession, and to detail some cases vhere tbe use of 
caustic, combined with incision, in the treatment of diseased bones 
and joints, was attended with remarkable success. For many yean 
I hare preferred the practice of opening all chronic abscesaea by 
meaoa of caustic, first making an escbar, and then opening the 
abscess by a small crucial incision througb its centre, and in the 
cose of large abscesses making two or three eecliare, and an opening 
through each. I have also found great adTantage from its use in 
the treatment of scrofulous abscesses, and sinuses in the neck, 
groin, and axiila, also in fistulous disease, in aothrax, and in many 
cases of ulcers, particularly those of a phagedenic character. Tbe 
principle of combining incision with caustic, which was followed out 
at the Middlesex Hospital in the treatment of cancerous diseases by 
means of chloride of zinc paste, firot suggested tbe idea to me, Knd 
1 have constantly since had recourse to the practice, both in the uae 
of the chloride of zinc in cases of cancer, and of oiher morbid 
growths, and of the potassa cum calce in diseases of tho bonea. 
With the aid of incisions I have thus been enabled to deepen the 
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slough from day to dmj, and extend its action as deeply and fully as 
necessary. I hare in this manner treated several cases of disease 
of the carpal and tarsal bones, and of the smaller articulations of the 
hands and feet. I have also derived much advantage from the 
practice in cases of necrosis of old standinsr, in which I ui<ed the 
caustic freely, converting the small fistulous orifices into large 
funnel-shaped ones, and again and again, at intervals of a few days, 
carrying its action deeply down to the diseased bone. In some 
cases the sequestra have been thus divided and easily extracted in 
portions through the enlarged openinj^s, in others the caustic has 
mduced such a formation of plastic material that the cases have got 
well without the visible escape of any particles of magnitude. This 
treatment recommends itself very stronuly in a large class of 
patients, where, from broken down health and the co-existence of 
organic disease of internal organs, operative proceedings are so 
unpromising. 

*" The efforts made by nature to repair disease, so wonJrously 
perfect in wounds and fractures, and, I may say, in nearly all the 
more acute cases of surgery, are often most ineffectual and tedious 
when directed to relief of diseases of the bone. Frequentl}' do we 
see a patient worn down by hectic, in consequence of a caries, of 
probably small extent, in the bones of the sternum or scapula, or in 
one of the pelvic bones ; abscess after abscess has formed, small 
particles of Done have at intervals been washed out of the fistulous 
openings by the wasting discharge ; but after years of sufft^ing the 
patient is still unrelieved, and the diseased bone is so surrounded 
and enclosed by a dense, highly-organised, and vascular structure, 
that any surgical proceeding to reach and remove it with the 
knife is attended with great difficulty, and considerable loss of 
blood. In all such cases the treatment I propose offers a prospect 
of speedy relief. In particular I advocate its use in caries of the 
carpus and tarsus, where excision has not met with the same 
measure of success that its use in the larger joints has been 
attended with; you can attack each diseased bono separately, 
boldly boring down to it with the solid stick of caustic, and stimu- 
lating its diseased structure to take up a healthy action. In this 
manner two or three openings can be made, extending deeply 
down into the diseased bones, without infficling any serious injury 
either on the blood-vessels or the tendons ; the latter can usually 
be seen when the sloughs have come away, and if the openings are 
made of sufficient size the bone can also be seen, and examined with 
a view to the removal of any loose portions. 

'* The number of bones entering into the construction of the 
wrist and ankle joints, and the communication between their 
synovial sacs, has always created a reluctanco on the part of 
the surgeon to interfere by operation ; and where excision has 
been attempted extension of aisease has been more frocjucntly 
the result than cure, and in too many cases dangerous con- 
sequences have ensued from tetanus, pyemia, or the spread of 
unhealthy inflammation ; consequently the generality of surgeons 
hare been satisfied to trust such cases to the treatment by 



iodine, rent, and constitutional remedies. The length of time thrt 
Buch B ease way last, and the Tery imperfect liDnd or foot that 
remains to the sufferer when consolidation is at last attained, are 
but too well known (o all anrgeons. The LoKcet, March 35th, con- 
tains an interesting paper hy Mr. Joaepli Lyster, of the Glasgow 
Hospital, on thia auhiect. He, after commenLinR on the unpro- 
mising results of partial operations on the carpus, recommeuda the re- 
moval of the entire carpus, together nith the artieulatin^ extremilies 
ofiherudius, ulna, and metacarpal bones, tnliingaway fully two and a 
half inches from the ienRth of thelimb. Mr. L>BtereifeBseTeral cases 
of thia operation which he performed, that will repay perusal. Hie 
operations were formidable ones, and the resulting limbs must htiTe 
been very considerably altered from their original fair proportionti. 
His paper at all evenU proves the truth of my proposition, that partial 
excision of the carpus is not looked upon aa a promising operation, 
and gives me confidence in proposing to the profession the trcBlraent 
by caustic and incision, aided by well-considered methods for attain- 
ing perfect rest to the affected limb. I by no means wish to rerivo 
the use of the superficial caustic issues over diseased joints, aa T 
believe it to be a source of hectic and additional waste, and ft 
practice that has been, in consequence, properly abandoned j but 
used in the manner 1 advocate, for the destruction of diseased and 
Qodermined integuments, for the Dpenin):;up of sinuses and Catuloue 
communications with diseased bone, and for the brenkiug up and 
stimulating of the carious portion of the bone itself, it is a remedial 
agent of great potency, and one nhiuh I can speak of with Ihe 
fullest confidence, '^ben brought in contact wiih carious bone it 
does not produce much pain, but its action on the skin and soft 
parts is attended with so much suffVrinfi that chlorolorm should 
always be administered; however, as the applicatiiiD occupies bo 
abort a time, and the resulting pain is so suoa removed by cold 
water, it is not necessary to push chloroform to any exletit. 

" In conclusion, I beg to espresa my expectation that this mods 
of treatment will be found equally applicable to the diseases of the 
larger joints, in all cases where the disease commences in their 
arliculaling extremities, and I fully purpose makinR trial of it when- 
ever I meet cases that present I be symptoms of inflammatory action 
going on cither in the great trochanter or in the heads of those 
bones which form the elbow and knee-joints." 

Mr. Kirkpatrick concludes bia paper witli the dctaila of several 
cases confirmatory of bis opinions- , 



Art- 75. — On Contusion aiid Contused Wounds of Bone. 

By Dr. John A. Ljdell, M.A., Surg. U, 8. Vols., Inspector 

Med. and Hospital Uepartmeut, Army of the Potoiuau. 

[AmcTiean Jownud of Meiiical Saeiicet, Julj, lafiS.) 

Dr. Lidell discusses the pathological history of contusion of bone, 

and gives an account of thirteen cases which came under his obser- 
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▼ation during the recent American civil war. The results of these 
cases he sums up as follows : — 

** With respect to their causation, in six of them the injury of the 
osseous tissue was produced by spent bullets, and in each of these 
six cases the bullet either lodged or was accidentally withdrawn 
through the orifice of entrance ; five cases were hurt by glancing 
bullets ; one vtas injured by a grazing bullet ; and one by the kick 
of a horse. It is fair to suppose, also, that in at least some of the 
six cases wounded by glancing and grazing bullets, the projectile 
was not moving at anything like its maximum rate of speed. Now, 
this coincidence between the occurrence of contusion of bone and a 
greatly diminished velocity on the part of the projectile inflicting it, 
is certainly remarkable. It is also a fact of practical value to the 
military surgeon. It will lead him to anticipate serious con- 
sequences in all cases where a spent bullet has struck a bone, and 
to make timely preparations to meet them. 

" With regard to the influence of the state of the constitution 
upon the results of contusion of bone, it should be stated that all 
of our cases occurred in the persons of soldiers in the prime of 
manhood, and free from constitutional taint in any form, that none 
of them were old or otherwise broken down, and that but three of 
them were at all debilitated at the time of injury. 

" With regard to the results, it should be stated that, of the 
thirteen cases (this enumeration of course embraces the one kicked 
by a horse), one suffered amputation of the thigh, five died, and 
seven made more or less complete recoveries. This certainly exhibits 
a high rate of mortality, and serves well to illustrate the serious 
character of the lesion. 

'* It has been stated incidentally that the pathological conditions 
of the bone produced by contusions are apt to be masked by the 
swollen and mflamed state of the overlying soft parts, so that the 
osseous lesion may escape notice for some time. This happened in 
no less than three of our cases, and it should serve as a warning to 
all Burgeons to be vigilant while treating this class of cases. 

"The facts and observations set forth in the preceding pages 
have shown at least some of the serious consequences which are 
produced by contusion of bone. It could scarcely be expected that 
all of them would be successfully pointed out by any one surgeon, 
however extensive his experience m osseous pathology may be. 
But enough has been shown at least to indicate that any injury of 
bone in the nature of a bruise, however trivial it may appear to 
be at the time of infliction, may be followed by serious consequences, 
which it is the duty of the surgeon to anticipate and ward off if 
possible." 



Bj Dr. Krackowizer. 

(Xew Toik Medical Joarnal, August, 1865.) 

In a paper read before the New York Academy of Medicine 

(openiag a apecial diBPus-ion on the subjeel) Dr. Krackowiaer 

advanced the lulloffiug propositions coacerniDg pyiemia: — 

" 1. f jKmid ie not the result of the admixture of pus with tke 

.. The metaatatio sbaceiiBea produced by emboli from venoua 



thrombi a 



•t pj* 



n the diseased 



" 3. Pyemia and septic^ mia are diSerent dit 

"4. Both occur frequently tORCther in the 8i 

" 5. PyicmiB ie an infectious, specific diseu9L> 

"6. The iufectious subatanee ia, either produced ii 
indiTidual, or, 

" 7. By pytemic miasma generated outside of the patient, 

"8. The name of pjainiia should be abandoned, and that of 
purulent diatheais subaiituted." 

Of the arguments in support of these propositions the following 
may be quoted ; — 

" The old theory of the absorption of pus by an open vein, already 
stated by Boerhaare, and ayain revived about thirty or forty years 
ago by Kibes, Mar^chal, and Velpeau, I believe ia so utterly given 
up, that I need not refute it eilensively. A vein, open by rigidity 
ol' its walls, and in communication with the circulating blooa, 
would bleed aud most elTeclualiy prevent the intra vaaat ion of 

" After having refuted the origin of pyemia from admixture of 
pus Hith the blood, we must consider now another theory, at the 
basis iif Hhicli lie the cliaases venous thrombi freqiiently undergo. 

"In the veins we often find thrombi, the result of spontaneous 
coagulation of blood, or the effect of phlebitis. In the latter caae 
we do not understand the formation of the thrombus in the sense of 
Hunter, or Ci-uveiiliier, or Hokitanski, but in the sense in whioh 
Yirchow hag explained it. An inflamed vein, by the deposition of 
the inflammatory products in its walls, loses the evenness of its 
inner surface, because the epithelial laver following the inequalities 
of the coats exterior to it shows irroK"lar prominences and recesses. 
In this way the friction of the circulating biood is increased, and 
the velocity of the current is retarded — circumstances favouring 
the deposition of layers of fibrin, which, including cruor, gives riM 
to the Ibrmation of the thrombus, either entirely blocking up tUe 
lumen of the vessel, or narrowing it by lateral adlieaion. 

" If this thrombus is not organized, it becomca drier, paler, and 
finally softens. If the softening is very gradunl, and not disturbed 
by niecbanieul influences from outside — for example, muscular 
action — the disintegration produces a molecular detritus whioh 
mixes with the blood, and being germane to its constituentc, doM 
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not produce any deleterions influences. If larger pieces are detached, 
they are carried by the yenoas current into the heart, from thence 
into the pulmonary artery, and bring up at a branch which they 
cannot pass, obliterating it partially or totally. 

" It depends entirely upon the size of the embolus what its effect 
will be. 

" For our object we are interested only in the smaller emboli 
that block up smaller branches of the pulmonary artery, distribut- 
ing, for example, in a lobule of the lung. 

** Their effect can be studied experimentally by inserting pieces 
of convenient size into the jugular vein of animals. 

** If they are made of a material not irritating chemically or 
mechanicHily, like caoutchouc (Virchow) or wax(Panum), and if not 
too large, they are borne without any symptoms. The capillaries 
fed by the artery which they block up are filled by degrees per 
auastomosin, and the bodies themselves are spun in like any otner 
foreign body that does not produce suppuration. 

**If, however, substances are selected having a rough surface, 
like cork, or. chemically irritating, like pieces of muscle or fibrin, 
they set up inflammation in the artery and surrounding tissue more 
or less violent, with the termination in suppuration or gangrene. 
We have then very nearly a counterpart of the metastatic infiltra- 
tions and abscesses that form such a common jpost-rnqriem result in 
pyamic fever. 

** Sometimes in pysemic fever cases, in the midst of the lobular 
abscesses of the lung, small emboli are found, evidenlly not of local 
origin, but by their discoloration and dryness resembling the 
thrombus that may be found in a vein, inflamed or not, coming 
from a suppurating wound. 

"The more enthusiastic pupils and followers of Virchow (for he 
neyer dreamed of such a thing) thought that with the emboli and 
the metastatic abscesses the whole difficulty of pysemia was solved. 

** But just as little as we have seen that healthy pus mixed with 
the circulating blood does produce pyaemia, just.as little does simple 
embolism create metastatic abscesses ; nor are metastatic abscesses 
and the disease called pyaemia identical. Only to state one point 
of difference : The symptoms of pysemic fever are declared before 
the hsemorrhagic infarctions or the lobular pneumonias have com- 
menced. 

** We are then forced to recur to a certain chemical alteration of 
the thrombus, of which the embolus is a part ; and, indeed, we see 
in a wound with unhealthy suppuration that the process of ulcera- 
tion reaches the veins, which are thrombosed, that the veins then 
become discoloured and ulcerating, and that the thrombus is im- 
pregnated with the unhealthy tumours, broken down and mixed in 
the cavity of the vessel with a sanious liquid. 

" Yet ihe cases must be exceedingly rare in which the blood 
comes in immediate contact with a decomposing thrombus as de- 
scribed, because higher up it is generally sequestered by fresh 
coagulations, and thereby the circulating blood shielded from its 
deleterious contact. 
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" FailinR. then, to find t!ie ci 
per se « itu the blood, and UDable to explain it, barring very excep- 
tional caaea, by tbe ImpregQation of tbe blood from a. decompoBed 
tbroDtbu?, (re liavB to seek for another cause, and vre near (in Bnr> 
0tcBl cascB) the uound as a total, and tbe chouges which maj occur 
ID it during tbe process oTsuppuration. 

" When I limit myself to Burgieai caseB, I bepnotto be understood 
BB ifpyEGiaiB in obitetrical cases acknovtledged a different origin. 

" Either they are by the wounded inner surlaee of the womb, or 
wounds at tbe oa or in tbe vaf^ina. identical with BurRical caaes ; or, 
when not (ihowing unbealtby action in their wounded purtn, thejr 
are under the operation of the SHmo agencies that produce pytemia 
in Burgical cases without correHponding deterioration of tbe BEpeot 
of the wound. 

" Very rarely, except in hospitals, pjamia occurs in patients whose 
wounds are in full reparative progress. Generally only part of tbe 
wound is grnnulating, while in other parts tbe preparatory steps to 
healthy suppuration are not yet finished. The surface of a wound, 
for example, of an amputated limb, may show healthj suppuration, 
while in ila deeper layers there are still undetached particles of 
necroned tissue, decomposing bloodclots, pent up matter, or ulcerB- 
tive tracks. Air and moisture being present with the temperature 
of the blood-heat, all necessary conditions for putrefaction esiat. 
Along with suppuration there is putrefaction. Virchow hns urged, 
very properly, that while observers have laboured bo ingeniously 
and bard to explain the entrance of matter through those veins 
which are no mere part of the apparatus for general circulation and 
mere repoeitoriea of coagulated blood in its diflerent translbnns- 
tioos — and, as I admit, sometimes of pus — they attached bo little 
importance to those venous branches that are still connected with 
the circulation and to the lymphatics. Both these veSHels may 
absorb liquid substances, the product of euppuralion, ulceration, 
and sloughing in tbe wound, 

"If part of tbe body, either primarily or secondarily, by exees- 
sive or insufilcienl reaction, becomes gangrenous, we otten sev 
patients seized and carried off in a very short time under symptomi 
of so-called lepticcemiti. That septictemia is owing to the absorp- 
tion of putrid substances nobody doubts. Since Gaspard and 
Magendie, all eipcrimenters are agreed that the injection of putrid 
liquida ia altoaya followed by the same alterations in the living and 
dead bodjr, and that these are identical with the symptoma of 

"But, again, aepticcemia, how different from pytemia! 

"It might be said that as the introduction of putrid fluids pro- 
duces septiccemia, so the same fluids in smaller quantity or in » 
more diluted state miglit produce pyiemiB, so that pytemia might ba 
looked upon as septicasmia of a leas deleterious character. 

" But we know that if oniy a small quantity of putrid substanoel 
comes in circulating blood, animals recover without having first 
gone through pyemia. 

"It is true that «e know, thus far, very little of the chemical 
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cbftBces prodaced by pntrefaction. There are, probably, a ^reat 
Bumber of pro Jact«. rarring more or le»s in their chemical consti- 
tution. But they all — whether derived from animal or vegetable 
substances, or more or less penetrating stench, of more recent or 
older date — when injected in the reins of animals, produce the 
same effect : septicaemia, fatal or not, but nerer pyamia. 

" If, then, a patient mot exposed to miasm jtir influences^ and 
having a suppurating and ulcerating tcoundj is taken vith p^trmia, 
we are forced to think that the cause of p^eemia, originating in the 
wound and transmitted to the blood in no other imaginable wag than 
by absorption, must be a specific oi*e, just as distinct as the product 
<f hospital gangrene, for example. 

" We cannot help supposine: that ulcerating^ and sloughing 
wounds sometimes produce an infectious subr^tance, which, when 
absorbed, works such changes in the constitution as are marked by 
a characteristic fever of a typhoid type, and inflammations in different 
parts with an invariable tendency to suppuration. 

"All this constitutes a disease as distinct and speciflc as typhus, 
diphtheria, scarlatina, and other zymotic diseases. 

" The analogies are many and very near. I allude, for the sake 
of brevity, to the disease in horses and asses, very nearly allied to 
pjsmia — the maliasmus or glanders. 

" I have chosen, for example, a case of sporadic pysomia. 

"The zymotic character of pyaemia only becomes more patent 
when we consider it in its epidemic character. 

"It is almost superfluous to state the fact, so well known to 
hospital surgeons and obstetricians, that the accumulation of patients 
with large suppurating wounds produces a pysemic miasma, which 
affects patients exposed to it, so that comparatively slight lesions 
are followed by pyaemia. 

" Every surgeon of experience knows that the effect of hospital 
air on the attendants in typhus wards, in wards where patients 
with diarrhoea or dysentery are crowded, does not compare with 
that in wards where a large number of suppurating and sloughing 
wounds are congregated. No stench from the innumerable stools 
of diarrhceic patients produces in so short a time the paleness of 
face, vertigo, want of appetite, oppression in the precardiac region, 
the nausea, vomiting and purging (always followed by relief), as 
the exhalations from many suppurating and sloughing wounds. 
Undoubtedly the pyaemic miasm constitutes only a partiaJ cause of 
these effects, and there are besides it many other emanations of a 
non-specific character. Some military surgeons, like Pirogoff*, and 
in part Strohmeier, have gone so far in assuming, that whatever 
disease, even dysentery, Bright's disease, tuberculosis, some forms 
of hospital gangrene, septicaemia, hectic fever, if only originating 
under the protracted influence of pus-vapour, were pyaemic diseases. 
This is the other extreme, where impressions from so one-sided 
hospital experience branch off" as far from truth as the views of the 
mere pathological anatomist or the physiological experimenter, 
that have no hospital experience to prevent their generalizing facts, 
which are only part or complication of the disease." 
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Art. 77. — Caxes of Injuries of the Nervous Centres, from 
Explosion of Shells, without WoHnd or Contusion, 

Reported hy Georqe Burr, M.D., of BingJiamton, N. Y., Pro- 
fessor of General and Special Anatomy in Geneva Medio&l 
College, and formerly Surgeon U. S. Voluoteera. 

{New Yoi-fc Mediral Journal, Septamber, ISBS.) 

Dr. Burr records the following cases, which he thinks appear to 
establish the fact that symptoms indicative of eerioua injury to the 
nervona system may he met with without the body receiving either 
wound or contusion ; — 

Case 1.— Captain R. P.W., Assis (ant Adjutant-General of General Bart- 
latt'a brigade, Firal Division, Sixth Corps, during the attack on our lina at 
Cbarlcs City CriHa KuuiIh, Virginia, was severely stunDed by the tiploBiOD 
of a shell in his immediate vicinity, I did not see him immediately after 
the occurrence, but wlien he came under my notice there was bemiplegia — 
the pamlysiB eiteDding not only to the inferior and upper eitremities, but 
also to the niuscleB of the neck and tongue. His Brtii;ulatioD was difficult 
his tongue thick, and his voice much changed. He was granted leava 
of absence to come to this State, and while en ro-ale fur home bis ajinptooM 
seemed to be aggravated and the paralysia to inoreaae. It was several 
months before he was sufficiently restorei! so as to be able to resume hii 

Casb 2.— Adjutant G., of the — th Regiment N. Y. S. Volunteera, ex- 
perieaced a similar cnaualt; on the same day, a shell bursting near him. 
He rode to where I had established a tempornry Geld hospital, and, slthoDgh 
retaining bis seat in the saddle, he was in a great measure helpless. I 
assisted him to dismount, and to a place where he could lie down. He ap- 
peared stunned and bewiidared, oDsteady in his movements, and half on- 
conscious of his whereabuuts. The fire of the enem;, after awhile, madait 
necessar; for us to remove from the place we were occupying, when. I 
placed Adjutant G. upon bis horse, and he rods to the rear. I have never 
seen him since. I sobseqiiently learned that he made bis way to the Jamaa 
River, anil, without obtaining leave of absence, went on boanl a transport 
and lell for his home in this State. In due time bis absence was nolioeiL 
and he was directed to return to his regiment ; hut no conaiderationB could 
induce him to do so. He disregarded all his ohligstionB as an officer, for- 
feited a well-eamed reputation, and was Gnully diemiesed the service for 
Bontinued absence without leave. 

Cabi 3. — The followius aocoBnt has been kindly furnished me, at my 
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request, by Captain M. B. Robbins, 1 09th Hegiment N. Y. Volunteers. 
The detail of the symptoms, aud the abnormal sensations which he describes, 
will readily be recognized as coming from injury of the nerves : — 

'* I was injured about three o'clock p.m., June 2nd, 1864, at or near Beth- 
saida Church, Virginia, b]f the explosion of a S^-inch shell, five or ten feet 
above my head. We were supporting a battery in third line of battle. I 
was lying partly on my face, partly on my right side ; was carried to the 
rear insensible, where I remained until eight a.m., June 3rd, when I awoke, 
as I supposed, from a good night's rest. J saw several persons near me, 
their lips moving. I could hear nothing. Attempted to rise ; found myself 
helpless ; when I experienced a pricking sensation in my right leg and arm, 
severe pain between the shoulders and through the upper part of the lungs. 
I saw a member of my regiment at a distance ; tried to speak ; did so with 
great difficulty ; a soldier called to him for me ; he came to my assistance, 
and had me taken to the field hospital, where I remained until the 6th ; 
then was sent to the White HouRe, from thence to Annapolis, Md. ; re- 
mained there until July 15th, when I rejoined my command, and was at 
once granted * leave of absence.' After my arrival home my general health 
commenced failing. August 13th. — My leg and back (spine) were in as 
poor a condition as at any time since my injury. Since this time I have 
been gradually improving. For three months or more I had a severe pain 
on the left side of my head — a spot as large as a dime — like the driving of a 
nail into the head. I feel this at times yet, when tired or excited. At the 
present time (Jan. 7, 1865), the muscles of the leg, above the knee (front), 
are tender and sore ; also those below the knee. When walking, I am 
unable to bend the knee naturally, and feel a cutting sensation through the 
calf of the leg. I have sharp, darting pains through the upper part of the 
chest. My appetite has been excellent most of the time, and digestion 
good ; however, it has seemed to do me but little good. My System is very 
weak ; the least exposure to the cold or wet confines me to my room." I 
will add that in Captain K.'s case the paralysis was distinct and well marked, 
affecting the right leg and arm." 

"In neither of the preceding cases was there wound or contusion. 
The violence affecting the nervous centres operated through the 
medium of the atmosphere at a greater or less distance, and in this 
they differ from the injuries described by Drs. Mitchell, Moorhouse, 
and King. The first and last were cases of decided paralysis, re- 
sembling that wnich follows a breach of continuity of the nerve 
cords, or from compression of the nervous centres. In the last case 
recovery has not yet taken place ; the first has passed beyond my 
observation. 

" The second case presents some peculiarities upon which I wish 
to comment ; and the point is, the complete change which the ex- 
plosion produced in the moral and affective faculties of the man. 
He had acquitted himself creditably in the battles of the first Bull 
E.un, West Point, and Gaines' Mill — had risen from the ranks to a 
lieutenancy, and had been appointed adjutant of his regiment ; and 
no stain of cowardice or other unofficer-like conduct was upon his 
record down to the time of his receiving the injury. His subsequent 
course indicates acompleteperversion of the character he had formerly 
borne — a change not only equal to, but strongly resembling what is 
seen in cases of derangement from ordinary causes ; and one inducing 
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rooTementa an ud con troll able, and as much beyond hifl power 
reetrain, as were the muscles of the palsied limbs in the otber cases 
beyond the power of volition to excite them. 

" Tlie exijjenciea of the aerTiea without doubt required that the 

Elace of Bucli officer ahould be supplied with another ; but I am far 
■om believLug him culpable in the bigbeet degree for his refusal to 
return to duty. That hie mind was cot in o sound coDdition is by- 
no means improbable ; on the conlrary, the sudden transformation 
of the man, the subsequent total disregard of cunseqnenees, and of 
every consideration affecting his repuiaiion which he exhibited, 
closely simulates well recognised irresponsible conditions of the 
human intellect." 



Art. 78,^ — On the Electrolytic Melliod in its Application 
to Surgical Operalions. 
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Before the Acadimie Imperiale de M^deci 
paper with llie aboTc title. The followiofj ai 
at by the author : — 

1. The effects produced by electricity art 
a. lillectrolyzation, that is to say, decompositi 

of the tissues without decomposition. 

6, Accumulation of acids and alkalies at each of the poles ; chemical 
cauterization produced by these bodies in the tissues ; disorgaoi- 

c. Physical cauterization produced by the caloric dereloped by the 
galvanic current passing through a perfectly homogeneous metallic 

2. These last two actions are secondary effects of electricity, and 
are not inherent in it. They can be replaced by other agents, such 
as caustic alkalies, or fire. 

3. The electrolytic method is perfectly applicable to the treat- 
ment of hU soft tumours containing decomposable liquids, such as 
cysts about the wrist-joints, hydroceles, accumulation of liquids 
in the articulations or near the soft ganglions of the neck, soft 
goitre, hfematoceles, arterial or venous tumours, and perhaps ora- 

4. It should not be used in the treatment of cancer, or for the 
removal of fibrous orinduratcd tumourai, and unless they a 
and destructible by a slight cauterisation. 

6. It is not Baited to the treatment of lipomiaa or any oUie7M 
ojated tumour where the fatty element predominates. 
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AsT. 79. — Hypodermie Injection of Calomel in Syplili^. 

By Dr. Scabenzio. 

{Prene MSdieaU, and Brituk Medical Journal, July 22, 1865.) 

l>r. Scaienzio, of Pavia, has published the resnlts of his treat- 
ment of constitational syphilis by means of the subcotaneoYia 
injection of calomel suspended in a conrenient yehicle (such as gly- 
cerine, mucilage, or water). He employed calomel in the persuasion 
that it could, m absorption, become changed into bichloride of mer- 
cury ; and the reason for not using the last*named salt at once was, 
that he feared it would produce gangrenous inflammation. The 
injection used consisted of twenty centigrammes (about three grains) 
of sublimed calomel, mixed with a gramme and a half or two 
grammes (from twenty-three to thirty grains) of liquid. It was 
used like other hypodermic injections. Dr. Scarenzio at first chose 
the inner side of the thigh as the part for making the injection ; but 
afterwards the inner aspect of the arm, as this does not oblige the 
patient to remain long in bed. In eight cases of ulcer, nodes, pains 
m the bones, blennorrhoea, tubercle, necrosis, &c., the treatment 
failed once only ; the case being one which obstinately resisted all 
mercurial treatment. The cure was rapid and permanent^ and not 
accompanied nor followed by any accidents. There is, however, 
always an abscess at the point of puncture, which, however, on 
being opened, heals rapidly. The pus contains no trace of mercury. 
Dr. Bcarenzio believes that the abscesses are due to the transforma- 
tion of the calomel into bichloride of mercury. The good effects of 
the injection do not appear for a week or two ; but when improve- 
ment once sets in, recovery proceeds rapidly. In one case there was 
rather obstinate salivation. 



Art. 80. — Remarks on the Unity of the Syphilitic Virus, 

By J. L. BiDENKAP, Christiania. 
(Brituh Medical Jcmmal, October, 1864.) 

M. Bidenkap discusses the question of the duality of the syphi- 
litic virus. He admits that it is perfectly true that, practically, 
there often is a marked difference in the development and characters 
of the two species ; so that an exercised practitioner can foretell 
whether there will result a general infection of the organism or not. 
But that is all at present ; and even this will, in many instances, 
not be possible. " In fact," he says, " we can never with perfect 
security rely upon these characters ; and the only sure method of 
ascertaining the nature of the ulcer is to await the final result, in- 
fection or «on-infection of the system. It is, for this reason, more 
accurate to designate the two species by the terms, infecting and 
non-infecting ulcers. 
. XLII. 11 



■' According to my experience," he proceeds " (and probably all 
wlio havQ aeen. a certain number of uises will SRree ivith me), there 
EiiBtB, besides the true tvpical pieudo-cbancru and the soft non- 
infecting ulcer, B Rreat variety of chanereB, of different aspect and 
development, which often prove to be infecting. 

" To explain these eiceptionii (as they at first were thoneht to be), 
there exists a very ineenioua theory — that of tlie ' mixed chancre.' 
Tiiia theory explains away all difficulties. When a chancre is not 
topical, it is a mixed chtmcre ; that is, produced by a double infec- 
tion, first from true Byphilis, and on the same spotifrora a soft ulcer, 
or vice versd. The posBibilily of such a double infection, but only 
the possibility, has been established beyond doobt by experiment; 
the soft chancrouH matter being inoculated on the hard non-suppu- 
rating chancre with complete succesa. But still the question remains, 
whether all these varieties of forms really are produced by nature 
in this way. These varieties are more common toan the true typical 
fomi : that which should be the rule is, as moat observers will have 
Been, only an exception. Can it be possible that both diseasea are 
BO very o^en mixed toeether f It may, perhaps, be possible in some 
large towns, where both are widely spread j it would be perfectly 
impossible in country dislricls and smaller localities, where they ara 
seldom met with. The imurobabitity of this explanation muBt, at 
least, be apparent j and I B^all try to explain that it can be proved 
by experiments to be erroneous, After all, I think it reasonable to 
conclude that the characters of the two species are not so widely 
different as to justify the opinion that they are of different origin. 
1 shall now go over to the experimental part of my iuquiriea ; ia 
which I hope to bring forth sure proofs that both species of ulcer 
belong to a common source, the true syphilis. 

" Until a few years ago it was commonly believed that a tru© 
syphilitic primary ulcer was inoculable with the lancet, at least ia 
its first stage of development. This was considered so certain, that 
a non- inoculable ulcer generally was pronounced to bo not specific 
at all. It may he remarked that the experimental inoculations 
always were made on the patient himself, or on another per»on 
labouring under constitutional syphilitic symptoms. Now, it is 
commonly stated by the dualists that the true By]>hilitic ulcer, the 
infecting chancre, ia not inoculable on the patient himiself or on 
another syphilitic person ; and that an ulcer which, by inoculation, 
produces the charaoteriatic pustule, is a non-infecting chancre ot 
not syphihtic. There could not he a greater change of opinion. 
The property which waa considered essential for the syphilitic pri- 
mary ulcer IS now considered a proof of the contrary. Still soma 
authors admit that there may be exceptions to this rule ; but tbeao 
exceptions are then explained to appear only when the chancre i» 

" To try the truth of these different opinions, I have inoculated 
& great number of chancreH, espeotally all the infecting chancres, 
which have come under my observation during some years. Tha 
result is, that I have found almost all inoculable, when I only did 
it properly. How is this to be explained ? 
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" As a Tale, the greater number of iafectiog obancrea which pre- 
BSDt theroBelveB suppurate, even wbea the hardneaa is well pro- 
nouacsd ; and thcee will vety often give rise Co a piutule by the drit 
inocalatioD. The more freoly tliey suppurate, tbe more sure will 
the result be, and the larger the pualule produL'ed. Sut BOmetlaiei 
it will happen that the inoculation fails to produce aoj result. If 
we look at the chancre, we generally obserre that it is not m a stata 
of healthy suppuration ; the surface is pale, covered with gangrenous 
BDbstance or with decayed remains of cells mixed with a thin serous 
fluid. This matter, just like tlie seorstion from a pbagedeenic ulcer, 
will not produce a syphilitic puetule ; but if we try to alter the 
secretion, to produce a free suppuration with fresh granulations, re- 
newed inoculations will generally produce the desired reoult. And 
if the first inoculation do not produce it, we may continue day alter 
day, and at last the pustule will appear. X hare, in some case^, con- 
tinued in thia way for three or four weeks before I got the pustule ; 
and it is necessary that both the patient and the experimenter do 
not lose patience too early. If so much pains be taken there wii! 
be very few cases in which the rt;sult (a pustule) does not appear. 
If other means fail, the application of powder of savine to the 
surface of the chancre will often hasten the result. The dualists 
will probably explain this fact la their or/a way, by supposing all 
these chancres to be ' mixed.' Setting all other arguments aside, I 
will only point out that this explanation is impossible, because a 
mixed chancre could easily be inoculable in the beginning, and 
lose this property afterwarda ; but could never begin hj being noa. 
inoculable, and some weeks after produce a characteristic pustule. 

" I conclude from these experiments, which are so numerous that 
they cannot well be related here, that the infecting chancre i 
ocuJable just like the non-infecting under < 
that some circumstances may render it — 
infecting — refractory to the process. 

"With the true typical pseud o-chaner 
difficult. On its smooth surface, where n ... 

watery discharge takes place, the lancet will generally not find any- 
thing wherewith to periorm the process. 

"In this way, a lecturer may easily show his pupils how en infect- 
ing chancre ia refractory to inoculation on the patient himself. But 
even this form can be rendered inoculable, aud is often brought to 
this point by a natural process. When it is exposed to irritation of 
any kind so strong as to produL-e ulceration, and consequent repair 
by suppuration, it will be found to be inoculable like any non- 
infecting ulcer. The only dithirulty is to bring this hard, indolent 
knot to suppurate ; but as tliiit geoDrHlI; can bo done by patience, it 
will prove no exception to the rule. There is, however, one thing 
which can easily lead to a deception on this point. When a sli^Ut 
irritant is applied to such a chancre, it will often happen that no 
true suppuration is produced from its surface, but that it ia only 
covered with loosened epithelial scales — a sort of detritus, mixi^d 
with the muco-purulent discharfje from adjoining parts. This matter 
H ill generally produce no effect. But when an eicavalion is formed 

11—3 



}, the inoculation ia 



oa tbc indnrnted knot, ^ving tbe appearance of a slightly elevated 
ulcer, tlie matter carefully collected from this will prove inoiiiilable. 

" Even mucous tuberdes, a decided confltitulionsl symptom, will 
Rometimea, nhon irritated bo as to Buppurate freely, produce the 
characteristic pustule by inocniation. This effect, which I had ob- 
served several times in mucoiia tubercles when irritated by the 
patient walking about with them, htia been produced artijicially by 
my friend. Dr. Kobner, of Brealau, by (tutting out a part of them 
with a pair of BciesorB, and thus producing sappuration. 

" The conclusion which I draw from theae ficta is, that the inocn- 
lahility of the chancre, the infecting as well as the non-infectm^, 
depends in a great measure on the state of suppuration going on in 
the ulcer. 

" A few of my experimente have been followed by a result which 
to me was at first rather surprising ; and, aa I lay a great weight upon 
them, I will relate one of them with all circnmatancea. 

" A jonng man, twenty-sis years of age, entered the hospital in 
Christiania on January 5th, 1863, with a chancre between the elans 
snd prepuce. There was a large cartilaginous indurntion a little to 
the right of the middle line, almost of the size and shape of aa 
almond, and on this an excoriation, with small depressed patches 
filled with some detritus of organic cells of whitish colour. In both 
groins, and mo^t distinctly in the left, the glands were swollen and 
hurd. He had got the infection Sve weeks before his admission; 
and he had not remarlied the chancre for more than a week, when 
he ol>served it as a small excoriated spot. 

■' On January 9th, three inoculations were made with the scanty 
matter which could be scraped off the sore, apparently without any 
result. Two days afterwards the inoculations were repeated ; and 
so on every second day for a fortnight. Apparently, no resolt at 
all was produced by these inoculations ; the small crust of blood 
following the punctures fell off, and there was nothing to be seen 
which indicated anything going on. 

" On January 25th, still no effect appearing, powder of savine 
was applied to the chancre. The following day it suppurated freely j 
but still no effect was produced by tnooulations. At last, two days 
afterwards, on January 27th, three inoculations were made with 
the now abundant secretion from tbe chancre ; and Ibe result 
was, on the 29th, the formation of well -developed characteristie 
pustules. 

" On the same day, there began to appear in some of the places 
where tlie first inoculations were made, on January 9th and follow- 
ing days, small red papules, slightly depressed in the centre, and 
flat. These papules increased gradually in size on tbe following 
days, and were followed by some new ones ; so that, at last, on every 
spot where the apparently unsuccessful inoculations had been mada, 
a papule presented itself. There was a regular decrease in size from 
the first which appeared after the first made inoculations to the liwt 
made. Ou February 3rd, the first had gained a diameter of & 
quarter of an inch. They were slightly elevated; had put ol 
crusts; and vc ere surrounded by a ted iuUammatory halo. 
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floloar vas a daaik. £vii red : r»3 '^tv Kai. is £kc iT ii»e ..^ ^^ 

eo«ld act be Cmxnti^j JeCi. Ih^riLf ii«f mrci^. x Februtzr. eT\ni 
tiie kttcr abd tae saLjcr ;<r sri^cB crfv to ijie £t=&e &xe Jiai ja- 
tamtd tht wmmt Mfpexa. 

** Oa Jaanarr 2^:^. ij^if i2t:ty:'.^7i>co« ^jc: :ibe f^iAa^-Te, v!ue2i still 
eontinani to iwpcnxe. "^fr* i>M#e»*c. aid prv>iu«d lir^e piistule^ 
Mlovei br ex£»Txi«d n^rii. fric » ii>'a a fiT<»t nu^sber o: *ecvn« 
darr inocojazMiBi verv mkif- '.vl ii,^ pmie^i himseif. asi oq cither 
sjpliiLtie pefSMU, villi a pDeinir^ 7««^:Li. In the mexniinae, svertin; 
oi the i^iaiui* of the Tkeek, n^M^ copper-coloured pAt^^hes C4i the 
forehead, and odker svpnilirc $Tinp:oni&. «et tq ; and the panent 
vas pat nikder treasaceiki bj «Tp..i".:ffai:aa, ai^i cured in the common 
eonne of tame. 

" One more fjniptom vas remarked during the progress of the 
disease. Ckc%e to some of the papale« folio wia^ the iQ^vuIations, 
were remariked small induraied lyajphatic glands, and from some of 
these there extended a eziaractehstic series of knots like a rotary. 

''Another ease, exactij similar to this, was obserred almost at 
the same time and under similar cireamstances. 

" In these cases, there are many thin^ which cannot well be ex- 
|riained in aceordanoe with the dualistie theory. 

** We hare a eharacteristic indurated chancre, almost a typical 
one, which, as the erent showed, was infecting. The secretion from 
thia chancre, inoculated on the patient himself, gives rise to a symp- 
torn exactly similar to the pseudo-chancre produced in hcaithy i>er« 
sons by the inoculation of matter from a constitutional sympiom. 
There is no pustule formed; but, af^er an incubation of some 
weeks, a papule shows itself, which gradually is developed into a 
large, lirid, slightly secreting spot, ^ot one of the dli>;ht punctures 
of the charged lancet fails to produce this effect. What is thia 
papule P Evidently it is not an eruption of the constitutional disease 
produced by an accidental irritation. This explanation, which im- 
mediately presented itself to me, cannot be maintained, when we 
consider that the slight local efiect of the puncture had passed away 
in a few days, and l^t almost three weeks elapsed from that time 
till the papule appeared. Evidently, it is a local manifestation of 
the introduction of the syphilitic virus ; it is the pseudo-chancre 
developed on a syphilitic organism. Though this explanation is not 
in accordance with any theory, it is the only possible one; and 
theories must yield to facts. It may be possible that such an oilect 
will not be produced in a person who already shows constitutional 
aymptoms : in both these cases the inoculation was made three or 
four weeks before that time. Still the fact is remarkable enoiiiijli ; 
and will perhaps tend to efface the old opinion — that a syphilitic 
organism cannot be effected by any new introduction of the syphi- 
litic virus. In this respect, the hardening and swelling of the adja- 
cent lymphatic glands ought to be taken into consideration. This 
afi'ection of the glands is generally considered as a sy nip loin of thu 
absorption of the virus, or, perhaps, better, as a sign that tlio intro- 
duced virus is acting upon the organism, and that a roproduotioa 



of it, taltea plaee, which reproduction, according to the theorj of 
Virchow, generally takes place iust in theae diaeaBed glands. 

" Bnt DOIT thia same typical indurated and infecting chancre', 
which during three weeka only yielded the ahove dcacnbed eymp- 
torn, when it was inoculated, and failed to produce the poatule, 
behaved in another way after it was irritated and Boppuration had 
net in. The matter now formed produced large pustules, whosa 
jnatter was re-inoculable and formed deep ulcere. In reality, it was 
now, according to the dualiatic theory, a mixed chancre. But the 
mixture had not heen prodaced by a new infcctJOD with the Becretioa 
of a soft chancre (the patienta had not quitted the hospital for m 
TOomeDt ainee they were admitted) ; it was siinply produced 1:^ th» 
irritating action of the powdered savine. This ie, after all, the 
aolution of the problem of the mixed chancre; every infecting 
chancre wiicA, .from tme cause or another, luppurates freety, it a 
' chancre tnixle ;' and generally it can be produced at will without 
the aid of a aoft chancre. And this, too, ia the solution of tlie 
queation about the duality of virus. 

" But it remains to explain whnt this artificial pustule and Hleer, 
which ia produced by inoculation from an infecting chancre, really 
ia. Evidently, it has all the characters of a soft chancre ; and it ia 
not possible, by its aspect alone, to distinguiah it from the puatulo 
and ulcer arising from the ioocalation of a Don-infectiDg chancre. 
Moreover, it is re-inoculable juat hke thia. But what woald the 
effect be, if it were inoculated on a healthy persoB P Wonld it 
again axsume its infecting properties, or would it produce a non- 
infecting ulcer? As yet, all the experiments of which I have spoken 
were made on persona who already laboured under intecting 
chnncrea or ahowed symptoms of cnnstilutional syphilis j and as X 
did not think myself justified in operating upon healthy persons, I 
could give DO answer to this questioa, until by chance some vases 
came under my observation in which the said inoculation had been 

" Three young girls who were in the hospital, out of a 'lark,' in- 
oculated themselves with the matter from theae artificial chanoreBf 
which had been produced from infecting sores. One of these girla 
had, some years ago, laboured under conslitutioual syphilis, and 
had been treated by syphiliaation. In her the inoculation produced 
only a small pnstule, which dried up without leaving an ulcer. 
Another had never had aypUilia, and was under treatment for eczema 
of the hands and forearms. She inoculated herself on eighteen dif- 
ferent spots, and thus produced eighteen chancres. To try their 
nature, I re-inoculated the matter from these, and produced twelve 
more ; ao that she had in all thirty oliancrea. She naa kept in 
the hospital for about six montlis without any anti- syphilitic treat- 
ment ; out no distinct symptom of constitutional disease could be 
observed. 

" The third person was a young girl who was under treatment f(» 
gotiorrhcea. and who never had hud any venereal disease before, 
bhe inoculated herself in the epigsatric region wi(h only one 
puncture. This produced a large chancre, which was re-inoculable. 
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A JR>^. mn «flnlis. aimere ianmnL. xtatel: u 

iiroisKbrr irr epamaxkeaaF inDmiKCiOB: tram tiir mimmlna 

€d iifet £s: nicer Our of tbf udlicT ^iuid« fmslkiQ sag 

inn tat iiifiiiiiiiiiauciL mis trkeijtm: witiicim isniMs 

nxam ^^rt outt TreKGnd br mmug*-.i,hiwim. <^ 

nr JBL Bsooi tnTs 3nanxi&. !^c- Mastnutiaiial ivniRimiL mai 

mnixi^ ikST cgett n. tiM- iiotgiisLL. or for anr yesr sue m bmlf 

anrmz ^iucL mne <iit ^vi^ f?«oiieDi}v csmmiiM ^ 

SKVolf ; iMXL. a: tiisi innE. aiif eonnmmftc n. s muxmL rnizv « nei- 

on iaur ^eaaiau^. whicL prinr^ftd iniMftiiui, sue |ff<kdtuiad 

'Ttik OHC cfinrmm^ jl iet npaunu. ibf Msrw nf ttms wlii;^ 
'&S: comiiioiL nngii: of liif- Tnfwsiiig mm nn[x>-ixiipx*.Siiiu:iiOK«. It 
m, JndflBG. tnt iniiwTnc imk xi fmnp'tmo my .deuhmDou;. 

'" W« imDir iiinr. xubi hh imftfsniE: chuusre^ sue <^vl « mM«Mii« 
imbaasr miftg oenaTT cimimsiimce&. cbl proihine a «^ iKOsni^'*!^ 
lilaaE, idiia^. b&bt xiik. xnuBi hr ctnziKidf!rBd ss^ s JAml $yinp4;»ni 
dBram Txm: ftrpiillisat poisazL Bm ttKOV sciL tctuot ^iiMQa^vMi 
L nxAoh-isd. wisi tbcetc xo ib^ Tiarmy of tbr iypbihcir |V«tM«^ 
ca^ttcaEnr tsaiuaermng ziif- iLOfXHbifficfcinjr rhsDcreu VHIj UtitK Mi 

or «n it jfuifflBmufr iue jobi prrvpenr of mfdc^ni: tb^ fnr{)ii«a5 W> 
ksMT, s j«i, Terr liciik Abonzt ibit.* Some K**- ciitwrnstaziMS iiN'm 
to pnst ax 1^ poBBiiiiiinr of liik prcK«s&. 

"Li like mmiarais mc^hodir inocscIftXicais iiii3^ ^rht^tl)^ pwv^n 
of i^fiuHmdan, is it far mflziT vem Iim bMOi j«rM9iii^3 i& Chri$^ 
it bac heeoi neamked xhii tbe arta£aal oloers piwiiM^ ahxKVtl 
fdbet of resDdoing tbe ar^anism w^finctorr to tli« kv>ai 
agsisBt the Tiros and of caoniu^ tiie didMse^ VWtiMr iK^y 
bsvekeea denred from infeetiiig or from soo-mi^potir^^ clMmor^<« 
Moreover, ihc indmXed spelling of tbe Ijmphmtic ^Undk to whioK 
I hmre alreadj allnded, is m t»t common 'fi5Tnptoiii followinf tlt<s^e 
inoeelatinfii, and aeems to prove that the rims mlly i$ ah»«>n>ed or 
the organism. Bat fiirth[» expeiiments will piv>bahlj ihiv^v 
h^t on this question." 




AiT. 81. — 0« Dressing H^ofimh. 

Bj Mr. Fehgussok, F.RC.S., F.RS., Surgoon to King*« Col- 
lege, Professor of Surgery in the Royal OoUogoi of Surgeons 
and Surgeon Extraordinary to H.M. the Queen. 

{Lancety June, 18C5.) 

In a course of lectures on the Progress of Surj^ery durinn ihr 
Present Century, delivered at the Koyal College of 8urgoons> 
Mr. Fergussi^n made the following observations ou drossih^, 
wounds 2 — 



"The Bimplicity of dresaitiR a wound, of denling ivitt an open 
eorface or sore — which I alluded to in mjr last course ea beinf( 
ohsracteristic of modern Burgery— may be viewed in vBrioua liirht* 
and aspects. The simplicity of the appliration and the simplicity of 
manipulation both deserre notice, particularly as each in perfect 
eurgery ie refiulaled by a due appreciation of nutiire'B powera and 
of the influence of time. Never. I believe, in the history of snrgery 
was there less faith in applicationa to n-ounds and eorea than &t 
present. Our trust now is chiefly in nature ; and unless there be a 
regulating power from within, we know that we can do but little 
either to restrain or excite. The efficacy of our simplest apipli- 
cationa may often be questionable ; and those which alimulate I feet 
certain often do more harm than good. Nothing, I fancy, can bo 
Bimpler than lint and water. "What can he less irrilaiing than lard 
or simple cerate P Etbu these are set aside by some of our ablert 
praotitioners, such u Dr. Humphry of Cambridge ; and literally 
nothing is applied to some of the largest wounds we have to deu 
with. To be sure, in accordance with custom in this couutry, tbfi 
Burfaces are held together by stitches until nature eflects the per- 
manent union ; but in such an instance these are only mechanical 
aids ; they are like the splints with which we keep st^^ady the frag- 
ments of a broken bone. The contrast between heaps of dressing 
on a stump of the thigh and nothing at all is certainly remarkable. 
All that some aim at is merely to keep surfaces in contuct, and from 
BiolcHtation — even from the weight of bedclothes. In as far a« 
actual union is concerned, this is perhaps the best and mo^t philo~ 
Bophic view to lake. Yet evil may actually arise from such excesa 
of simplicity. It is hardly possible to guard against external in- 
flueotes, either from around, or from the incautions or irregular 
movements of the patient. Hence, in many instances, such a style 
of dressing, with straps or bandages, or both combined, as shall give 
moat security BgaiDst such evil inHuencea, must be allowed to be the 
wisest course. Yet agnin I say that these are only mechanical 
appliances ; but vrhere they are accurately adapted their utility is 
beyond doubt. If an ointment is used in such a case, it cannot poa- 
Bibly be of any service est-ept to facilitate the removal of outside 
coverings. I here refer to ointment as being one of the «impleal 
applications; and whatever virtue maybe claimed for any special 
compound of the kind, its influence cannot extend fur. Water mmt 
bave a more extended sphere of action, for if prevented from eva- 

E orating, and regularly applied, all around must be kept more or 
■ss inoiat. The temperature of a considerable substance of tissue! 
may he mnteriiilly modified by water. Wet cloths, if applied only 
at a first or single dressing, I count as nothing in what I am now 
referring to ; but if cold waLer be frequently renewed without 
special covering, or if evaporation be prevented by oiled silk, the 
temperature may be kept considerably lielow the natural standard, 
or possibly somewhat above; although on these points I do not 
think that we have much precise knowledge. IVotwithstandiofc 
some assertions to the contrary, 1 believe that most of us have the 
inf>resBion that whilst adiieuion at a wound is being eflected thera 
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is present what Hnnter called ' the adhesive inflammation ;' but I 
am not aware that it has ever been demonstrated that a slight 
fail or rise in temperature has much, if any, influence on that 
process. 

** I refer to this subject at present chiefly to question the supposed 
beneficial influence of even so mild an application as water, or of 
simple ointment, in regard to the process of adhesion. If only this 
process be aimed at, I believe them to be utterly useless. They 
nave no healing influence whatever! 

" But in the majority of wounds, even when we talk of adhesion 
having taken place, some points here and there do not unite ; and 
these must then do so by the more tardy processes of suppuration 
and granulation. If ligatures have been used to arrest bsemorrhage, 
and the ends are left out, suppuration and granulation must of 
necessity occur. And here, I believe, complicated and compounded 
dressings are equally useless. Ointments, even the most simple, 
are, in my opinion, of value only as permitting the more ready 
removal of soiled dressings ; but water, in such cases, I consider of 
singular worth. If moderately cold, it may keep down temperature 
—possibly prevent accumulation of blood in the inflamed parts ; and 
in both ways, or by some other influence on the nervous system, 
give at least comfort to the patient's feelings. I believe the theory 
a sound one, that moisture and warmth tend to promote suppura- 
tion ; and when this process is once fairly established the patient 
generally has considerable relief, both from local distress and 
general fever. The old-fashioned poultice has been largely dis- 
placed to make way for the more elegant dressing of wet lint 
covered with oiled silk, or for the * spongio-piline,' which serves 
similar purposes. In ray daily experience 1 am often asked if 
water used thus should be hot or cold. I answer that it is of little 
or no consequence, as in either case the water will speedily acquire 
the temperature of the surface on which it is placed. 

"But it is with palpable open surfaces that there is the greatest 
variety of dressings, and perhaps variety of opinion as to the spe- 
cific agency of compounded dressings. For a simple excoriation 
or abrasion not larger than *a pin's head, to those enormous 
damaged surfaces from scalds and burns which may cover half the 
body or more, there have been compositions recommended which I 
have neither time nor inclination to enumerate. All have been 
vaunted ; all men of experience have seen most of them tried. 
Patients have died during, though not from, their application ; and 
surfaces have been healed under all such varied agencies. Fluids 
have been used, from the blandest — say thin water-gruel — to solu- 
tions of various irritating, even caustic salts, or to spirit of wine or 
of turpentine. Powders, from simple flour to that of carbonate of 
lime, oxide of zinc or of resin, have had their advocates. Oils, from 
sweet oU up to turpentine, have been extolled; and an envelop- 
ment of cotton wool has been in certain instances considered ail 
powerful. 

•*Here it appears as if our resources for good were unlimited. 
With so many applications for open surfaces, each having been 



extolled in its time as bpyond all others in utility, Soee it not 
appear aa if we posseeaed the most precise power wherenith to heal' 
as it srero at command f Tet how often do we Bee the highest skill 
seemingly baffled ! And does it not appear evident that ihe man of 
experience ia generally indifferent as to which application ia used 
for a time P The reason of this, I beliere, is, that when out of 
seholastic bounds and reasoning for himself, he is not impressed 
■with confidence in those specific yirtTies for which certain ap pi ica- 
tiona have been extolled. For my own part, I have long come to 
the oonclusion that many of those agents are ponitirely injurious, 
and that when heflliog actually takes place under their use it ia in. 
despite. There is a power within the body itself which worts for 
good irrespective of such injurious appliances. No doubt, in eome 
instances, a gentle stimulant in the shape of lotion or ointment does 
good ; but in the majority, if Nature be left to herself, she will 
effect cicatrization in proper time — a time over the duration of 
which we have but little control. Troin what I now say, it might 
appear that we have actually no power or influence in the manage- 
ment of such cases. But I am far from implying this ; on the con- 
trary, the utmost skill may be displayed, the highest success 

achieved 

" An BBtringent lotion 
zinc, two or three grains 
well-nigh specific; and so it in a manner seems to be when a sore 
is rapidly approaching the last stage of healing. Tiie same may be 
said of various solutions and ointments. Yet dare one of us affirm 
that Lad water only, or dry lint only, been applied, or had nothing 
been used, the sore would have been an hour later in healing P Tet 
BO strong is faith in these applications, that the practitioner just 
emerged from the schools is apt to take what be thinks will be the 
most rapid course, and so astringents are resorted to at once, and 
thus a raw surface is bo teased and irritated that Nature takes twice 
the time to do her work of repair, A eore which, if let alone, or 
covered bj some simple only, would have healed in a few days or 
weeks, may be bo fretted as to endure for months. It must have 
frequently fallen to the lot of seniors to be consulted by patients 
and practitioners about sores which seem to have baffled all skill 
and every sort of application, and when the advice has been given 
to apply simple water — a bit of welted lint — to do, as it were, 
notlimg at all— the sore has rapidly healed. I know of no stronger 
test of confidence in my own humble skill which 1 ever incur with 
those who consult me than when, visit after visit, with reference to 
slow-healing sores, I say, " Go on with wet lint, if you please !' 
Tet I fancy it is the right course both for the patient and for 
surgery. Occasionally some, under the impression that nothing \» 
being done, will cling to the mysterious-looking black or yellow 
lotion — to the so-called apecifio alterative ; even a month of slow 
poisoning with mercury may be preferred to the laisse: /aire 
system ; but the generality of patients ere satisfied with a rcaaouftbla 
explanation." 
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Axr. S2. — Om tie Imiiiai Lniom of Stt^lili* a* cImtt^ trifm 

Br Bkbkklet Hiix» F.RCSL Asastmnt-Surgeoii 
to UniTersitT CoQ^e HoBpitad. 

{LameeL, October, 1S«5.> 

lEr. Berkeler Hill seels to establish the foQowinc: points :— 

** L That tlie erohitioii of primair syphilis is genenUy* but not 
inTanablj. accompuiied bj nleentioii. 

" 2. This olcefmtion is not the earliest sign of soceeKsfol inocula- 
tion, bat rather a resnlt of degeneration of the badiy-dereloped 
tisaoe of which the indorated papule or tubercle consisti. 

'* 3. Hiat the fnoduction of an ulcer immediatelT after inocula* 
tion is in ererr case due, not to the syphilitic poison itself, but to 
irritating matter being inserted with it in the wound, this irri- 
tating matter being in many cases the contagious principle of soft 
chanerea, or the pus of other suppurating surfaces, as in the 
instanee mentionea before, where Tidal inserted some pus of a 
syphilitic pustule into a gentleman's hand, and produced a pustule 
which lasted fifteen days, then subsided, and no further action took 
plaee until the thirty-fifth day, when the eruption broke out afresh, 
and oonstitudonal symptoms appeared l!^ davs after the inoculation. 

** 4. That the ordinary commencement of syphilis being by for- 
mation of a solid elevation of the skin at the point of entry of the 
poison, with subsequent ulceration of the tubercle, it is very doubtful 
if these appearances are erer altogether absent.'* 



Abt. 83. — Traumatic Tetanus treated by Acupu net u ration. 

By James Alexander Graitt, M.D., F.RC.S.K^ 

M.R.C.P.L., &c. 

(Medical Times and Oazettej November, 1865.) 

Dr. J. A. Grrant, of Ottawa City, Canada West, records the fol- 
lowing case : — 

Cask. — W. H., aged thirty-seven years, of moderate stoutness, regular 
habits, and generally in the eDJoyroent of health, engaged as an operative 
in a saw-mill, Jaly 16, 1865, while in the act of rectifying some portion of 
machinery, received a wound from a circular saw over the right frontal 
eminence, and a small portion of the bone was denuded of its periosteum. 
The injuiy was attended to immediately, and at the expiration of two weeks 
liealed without any difficulty. On the fourth day after the accident, the 
orbicnlauis palpebrarum of the right eye became contracted, and on tlio 
eighth day the muscles of jaws and neck became more or less rigid. 

July 26. — Stiffness of the jaws became so much worse that ho was unable 
to open his mouth more than half an iucb, and he experienced groat diffi- 
culty in swallowing. 

27th. — ^Kemoved to the city, and came under my charge, totanio oxpros* 
sbn of the face very marked; skin cool, pulse 80 and full ; urine voided in 
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nonn>l quantity, high coloured, abounding in Itttintes, sp. gr. 1020 ; bow^ 
confined ; sleep diilurhad for aevenil nights ; compliiini of Btiffneaa in th« 
DStk and back Bitsnding to (.be muBcles of the olieat and nbdonieri : able to 
valk utKiut bin room at a alow pace ; could talk moderatclj distinct, but 
-with Home difficaltj. At tbia time there was no Bpaaniedic actiao of the 
muaolea of the back or alidomeo (opia- or emprosthutooDs) ; croton all and 
oolocjntb were givBD. 

On the filldwing morning (28tli) there was trismua, the mouth firmlr 
closed; bowela acted freely during tlie night; skin cool; pulea 35, sod 
feeble ; muaclea of the face unaltered ; maaaeters and buocinatora rigid. 
Buriug sleep moderate reUxntiiin oocasionally took place, at which time the 
cheeks were frequently bitten when spaamodio action set in ; to asoid thil 
the patient placed a amall piece of stick between hia teeth. Tlie Intellnot 
waa quite clear. Ordered & Eitnuit. cannab. Iodic, alcohol., gr. xxIt. ; 
alcohol, dilut., 3j. A drachm to he given every two hours in a tiibiB 
apoonful of water, also pounded ice to the apine ; beef tea to lie given freely. 
9 p.m. — Ordered calomei, gr. ij ; pulv. opii, gr. ij. 

29th, 9 a.m. — There had been a few boura' Bleep, and tlie patient had 
awall owed about two pinta of beef tea. In all important points the BVinptgiua 
continued the same until August 1, when he grew much worae. The fon- 
bead became wrinkled ; the neck, cheat, and abdomen became very tense : 
the trunk was slightly arched backwanlH, and the muncles on eltlier side n 
the spina were very rigid. Those of the arais and legs were unaffected. 
TLv steruo-cleldo-maaloidB appeared thrown forward, aud the interspace nai 
deep and well defined. TJie skiu frequently became bathed with peraplra- 
tjon, aud the reapiration difficult, owing to the inability to expand fully the 
thoracic walla, from tiie rigidity of the pru{xir respiratory tnusclea. CloQia 
spsamB came on about every two hours, giving riae to great pain at the 
■orobiculus cordia ; skin cool ; pulse 90 and feeble ; pupils natural, actiog 
readily on exposure to light, and the intelligence was unimpaireil ; bovela 
relieved by an euema of warm water. S p.m. — Much in the aame itata. 

since morning. Ordered chloiwlyue, gtt. xx,, in kn ounce of water. The 
mixture continued every three hours, and ice to the spine aa formerly, 

August 2, 9 a.ui. — Ue passed a restless night, but slept at intervals about 
three hours towarde morning. Skin warm and nioiat ; pulse 65, soft ; the 
extreme tip ol the tongue only can be protruded. He had tieveral severe 
Bpasins during the night. The mixture to be continued, also the wineud 
beef-tea. 8 p.m. — Much in the aame state, excepting that his urine it 
voided with some difficulty j it has an acid reaction ; itis unaffected by lieal 
or nitria acid, and on standing for aouie hoara depoaite a cunwderaUe 
quautity of hlhate of ammonia. Ordered morph. aceL, gr. J. 

2ud, 1 a.m. — Much worse ; his jaws closed, aud his expression that of 
great suffering. He had frequent spnams affecting both the arma and leg^ 
liid could not articulate without Lunsiderable difficulty, each effort bdng 
attended by a apasm. His respirations were huiTied, and at times the 
whole body became quite stiff, the extremities becoming extended to thtir 
utiiuiBt, and the soles of the feet quite concave. The extremities bejng cold, 
hot brieka were applied ; Binapiams over the heart and wins auii heef-te» 
given Ireely. The difficulty of swallowing was so great that the liq^olde 
could only he thkeu in very small quantities. Fulse IDU, and aiualL 
Mixture discontinued. At this time Dr. Beaobleu, of the GenenU HoBpitaL 
visitud him in cunsullatioD. Ordered morjili. acet. gr. J. 9 a.m. — He had 
freijuenl 
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mec&cal siiiiei.:* T::i.-r--:i '.Lt "^Tr- 5^: --a.r.rT -.zr.:* .-' :L:? z;:ie 

sciatica by ac::: --:":-—•■&::-:- I Tfi.? :zii.-»ri :: :-r?: :-^ tz'..': cf 
needles in teT&n'is. i:-:::— i? :. i-v -.r-rZ-Lj- iir^ir-..-^ l-eic^ 
exerted liiu*. in a cls^i^ '.-- Tin. i* ;. .TLizirni of ^L..-- ar^ siid 
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However, in •:ki= d:~efc*^ tT^frr Lin: :? c: zi.rt or Ics? v;i ue. more 
especially on a>M -i: c: ::= :i.:ric:iiile ::i:.:re. ani br..*...i?e :a its 
treament alz;c*i "tTtry ci^ir-irL: jini every mr^iicL..!'. rc-iouree 
that injenu::y or =£:11 c. .li -rvi?^ hi* crci; triei, bu: m Tain: for 
aremt;;y iLhi L«js a:j.r:ire- :■;• }.".i'-^'-* i-'^^'-'J t^cct iu oae i;.s;a:u'o. 
has toiariv faiiea in a:.::iicr UL-rr »:::.. lir i,-:ri-i:ii<taQv.\s. 

" Sb'ju.d tf»ia ine:L-d 01 :rea:*.LeL; prvve lv:.eiiiial in other oa*cs ot 
tetanus, it wouii iiiely be ile: class :ii whicu lesion ot* liie s:iu:ii 
cord is either not prcseiit. ".-r priSviit only :n a very slitihi det;ree. 
In tetanus, aceordifii; o B.wEian. under tiie mierv.^eope. tue pri- 
mitive fasciculi exiiibi: the e!iaraeter:<::e si^ns of extreme eomrae- 
tion and a closer approxiaiai:-u oi t':e traiisverse striiv iliau u<ual. 
Just in proportion as muscular relaxation took plaee. lue iiiseriiou 
of the neeQies became more paiiiiui. wiiieli eireunisiancv' led me u> 
infer that the pressure exerted by teianie inusiuiar ri^ivliiy on the 
minute nervous filaments, wliieh ervss the libriliiv in loops, mi^hi 
account for the reduction of sensation during the lirst ueupune- 
titration." 




In B piper read before the Boy nl Medical and Chirnrgical Society:, 
Mr. Lee stated that in Mr Arnott's admirable paper on " loflam- 
mation of the Veins." pablisbed in the fifteentb volume of the 
Medico-Chiriirgical Transactions, he bad drann the inference that 
the dangerous consequences of phlebitis bear no direct relation to 
the extent of the vein which is inflamed. He bad tbere proFed, by 
an excellent colleotian of cases, and by hiE< ohserrationa oq those 
caseSj that death in cases of phlebitis does not take place from the 
inflammation eitendine to the heart, but from the entrance of some 
morbid product into tlie geQeral circulation (pp. 44 and 61). la a 

gaper by Mr. I^ee. published in the thirty-fifth volume of tha 
ocietf 'a " Transactions," be had endeavoured to show that tbe nu- 
terial wbicb obstructs the cavities of veins in cases of phlebitis u 
derived from the blood itself, and is not in the early stages of the 
disease a secretion from tbe lining membrane of the vessels ; that 
the veins become cstensively inflamed only in cases where coaguls 
have previoualy formed i and that tbe punilent-loolring fluid often 
fonnd in the cavities of inflamed veins is derived from the changes 
which under the circumstances take place in the fibrin of the blood. 
Tbe distinction whicli ho wished to establish between tbe proceas 
bv means of which fibrin is deposited from the blood, and that by 
which lymph is secreted fmm the lining membrane of a vein, was of 
primary importance, not only with regard to the pathology of thU 
class of diseases, but also with regard to their surgical treatment ; 
for it must be obvious tbat if the material wbicb occupies the cavi- 
ties of the vessels in csees of pidebitts were secreted by the inner 
coats of the veins, it would adhere firmly to that membrane, and 
would be found lining eqoally tbe whole circumfereDce. It would 
not be displaced by the force of the circulation, nor by any other 
meohanical means likely to be employed. Moreover, the morbid 
process would extend by the continuity of action, and would not bo 
arrested by an^ surgical interference. If, on the otber hand, the 
material found m the veins were derived from the blood, it might be 
expected to adhere sligbtly only to the walla of tbe vessels, to b« 
attached to one part only of those Ralls, and to be removed easily 
by any mechanical force. It would be deposited in uncertain 
quantity, and at irregular intervals, leaving portions of tbe lining 
membrane between thoite intervals free from deposit, and of ita 
natural appearance. The deposit would often, as had actually 
occurred in some of tbe casea related by Mr. Arnott, terminate 
abruptly at the entrance of a fresh vessel : the reason of this 
abrupt termination being, as it appeared to Mr. Lee, the greater 
velociiy and force of the circulation in the common trunk i.hna-M 
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that which is partially obstructed. Now, the appearances actually- 
observed on post-mortem examinations in cases of phlebitis all 
belonged to the latter and not the former class, and the conclusion 
necessarily followed that the disease extends, as far as its severer 
symptoms are concerned, not by continuity of action in the lining 
membrane of the vessels, but by means of their contents, often in a 
more or less perfectly coagulated state. If that were the true course 
of the fatal symptoms in phlebitis, it appeared surprising that more 
attempts had not been made to arrest the progress of the disease by 
surgical treatment. Such attempts, however, had not been entirely 
wanting. Hunter remarked that when inflammation takes place 
beyond the orifice (of a vein) so as to alarm the surgeon, he should 
immediately make a compress upon the vein at the inflamed part, 
to make the two sides adhere together ; or, if suppuration has taken 
place, then the compress must be put upon that part of the vein 
just above the suppuration.* Now, as lymph was not effused in the 
early stages of phlebitis from the lining membrane as a secretion 
from its inner surface, the adhesion produced by Hunter's method 
of treatment could be formed by coagulum of blood only. This 
would not, under ordinary circumstances, become organised; it 
would adhere to one side only of the vessel, and it would constantly 
be liable to become displaced. Such a bond of union, although it 
might for a time prevent the morbid contents of a vein from enter- 
ing the general circulation, could scarcely be looked upon as 
affording a permanent bond of union between the sides of the vessel. 
In cases where the affected vein is seated superficially, a much more 
certain and effectual way of closing its canal and of barring the 
entrance of its contents from the general circulation might be 
adopted. This method, which when properly performed Mr. H. 
Lee believed to be from danger, was adopted in three out of four of 
the following cases. The fourth case was given as an illustration of 
Mr. Hunter's method of treatment. It would, the author thought, 
be obvious that, although Mr. Hunter's method might perhaps have 
been successfully adopted in the first case, it could not have been 
used with any reasonable chance of success in the second and third. 
Four cases were then read in which, in severe cases of phlebitis, the 
current of blood was artificially arrested between the inflamed vein 
and the centre of the circulation. In one instance a pad was placed 
over the upper extremity of the basilic vein, and retained in its 
position by a bandage. In two cases a needle was passed under a 
healthy and unaffected portion of the vein, and pressure was made 
by means of a figure-of-8 ligature ; and in one case the vein above 
the seat of inflammation was divided subcutaneously, the two 
divided extremities being secured by acupressure. Of these diffe- 
rent plans of effecting the same object, Mr. Lee preferred decidedly 
the latter. In any future similar case it was that to which he should 
have recourse. By the operation of subcutaneous section a perma- 
nent union was effected, because that union took place between the 



* Transacticms of a Society for the Improvement of Medical and Chiruv' 
ffieal Knoidedge, p. 29. 
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time, tbe current of blood would be liable to be re-establjehed 
tbrouKh the vein ; if it be left, suppuration might be excited on the 
outaide of the Teaacl : thle mit;ht lead to the coagulation of the 
blood both above and below t)ie part where tlie vessel was com- 
presBed, and the eoagula thus formed might undereo the very 
changes which produced the serious symptoms for which the operaf 
tion was undertaken. In one of the recorded cases this appeared in 
some measure actually to have happened, for althouKh the current 
of blood through the vein was arrested, yet suppuration took place 
both above and below the needle last introduced. In another case, 
on the contrary, where the vein was divided, no trace of inflain- 
mation extended beyond the divided part. In both these cases the 
products of the diseased actions were espelled from the interior of 
the veins by the process of suppuration ; but had the flow of blood 
tlirougb the vessels been allowed to continue, some of these same 
morbid product* would have been carried in the course of the circu- 
lation, and would have produced their effects in other and distant 
organs. 
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Art. 85. — On a Ke^o Form of Fitted Bandage for 
Fractures, Sfc. 

By Oajipbell de Morgan, F.E.S,, Surgeon to the Middli 
HoBpitaL 

(Medical Times and Gazette, May, 1385.) 

In the first and several subsequent numbers of the GaxtUe 
MSdieale de Paris for the present year, Dr. L. Hamon (de Eresnay) 
describes a new form of bandage, adapted for fractures and other 
ininries, under the title of Bandage Gelaiino Ahoolise Lad. Of 
this bandage Mr. Campbell de Morgan writes : — 

"I have tried it now very frequently in the Middlesex Hospitn), 
and my colleagues are also using it. It certainly appears to me |4> 
be in some respects Hupertor to any starch or gum, or plaster of Pani 
bandage, and is quite as easy of application. The material with 
nliich the bandage is sttSened is glue, and it should be prepared aa 
follows :~'The best French glue should be used. It should be 
broken up and soaked m a little cold water for some hours, and then 
melted in the usual way in a glue pot, as little water being used aa 
possible. It is not necessary to souk the glue in cold water, bnt if 
this is not done it will require the longer heating. When it is used, 
about a fifth part of its bulk of alcohol must be added — methylated 
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■pirit aoswen quite welL At first, this eo n vert a a in^eat part of the 
melted glae into a whitish ooa^um, but by a little stirring it all 
liquifies, and is then fit for use. The alcohol is added to induce the 
npid drying of the glue, which would otherwise remain soft for 
many hours, but when mixed with the spirit begins to get firm on 
the surface very soon after it is applied, and in a short time becomes 
tolerably firm throughout. It should be applied with a moderate 
sised flat hogs' bristle brush. Supposing that a simple fracture of 
the leg is to be treated, these are the steps to be taken : — 

" The foot should be neatly and firmly bandaged from the toes to 
the ankle. Two or three streaks of glue along the sides and firont 
will secure the bandage, so that it need not be again disturbed. The 
leg from the ankle to the knee should then be covered with a very 
thin layer of cotton wool — not the medicated wool, as it is called, 
but such as is procured in sheets for lining dresses. Of this a layer 
not more than the eighth of an inch in thickness can be easily stripped 
off, and smoothly applied to the leg. A cotton bandage should then 
be rolled very smootnly and with tolerable firmness up the leg from 
the ankle to the knee, and well painted over with the glue. Another 
bandage should then be placed over the first, and the glueing pro- 
cess repeated. A third may then be applied and glued, and then a 
bandage should be put on over all, and the leg placed in posi- 
tion, and retained, if necessary, by sand-bags or junks. Of course, 
if the surgeon please, he may apply strips of bandage, or of any linen 
or cotton material he may mid at hand, instead of repeating the roll- 
ing process. The glue should be laid on freely, and brushed a little 
into the bandage. In some cases two layers of the glued bandage 
will be found sufficient. In others it may be desirable to give greater 
support ; but this can always be done as an after-process. The leg 
should be left at rest for from twelve to twenty- four hours. The glued 
bandage must then be cut through its whole length. This may be 
done with the ordinary scissors used for the starched bandage, or a 
director may be insinuated beneath the bandage and cut upon with 
a sharp knife. If too long a time elapses before the bandage is cut 
througn, it becomes so hard that great difficulty may be found in 
cutting it at all. When the bandage is thus slit up, so great is its 
elasticity that it may have its edges separated sufficiently to allow 
it to be easily slipped off the leg ; and when left to itself it will re- 
sume its original shape, and this elasticity it will retain for as long 
as it is used. A strip not more than a quarter of an inch wide, 
and running the whole length of the bandage, should now be cut 
off from one edge, and holes punched out parallel to the edges on 
either side, and about half an inch from them ; into these ' oeillets' 
are to be inserted, such as are commonly used in laced bandages or 
boots. 

" The punching and insertion of the ceillets are rapidly done with 
the common instruments used for the purpose, which, with the 
oeillets, can be had at any tool maker's. 

" The bandage is now complete. If it is thought desirable to 
strengthen it generally, or in any particular part, this may be done 
by glueing on fresh strips of linen. Its appearance may be improved 
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by glueinf; on an ed^nj; of tape round the top and bottom, anil alonf; 
the BlideB of the alit. It is re-applied to the leg, and laced np bb 
firmly as may be thought neceaaary. The lace, if it is not furnished 
with a tag, is best introduced on an eyed prolie, and it should alwaja 
be passed from without inwards. If the tag ia introduced from 
within it always gets CDtengled in the cotton wool, and the process of 
1 Being is extremely tronblesome 

" Tliua a caae ia formed which is completely moulded in the form 
of the lifflb, is very elastic, very firm and very durable, and which 
can be accommodated with perfect ease to all the varying states of 
sweUing of the limb. 

" In situations where the roller cannot be conveniently carried 
round the part, the splint can be ju't as well formed by laying atripa 
of linen in any direction and ((lueing them. The totton wool of 
course adheres to the first layer of the bandage, and comes off when 
it ia removed. It is applied in the first Instance in great meaaure to 
keep tbe glue from contact with the skin. 

"The great advantage of this splint is its union of firmness with 
elasticity. These quaiicies it retains undiminished for a great 
length of time. I have found no alteration in these respects 
during the many weeks that some patients have worn it : a patient 
now in the hospital has worn one for six weeliB, and I und no 
change in either its firmness or elasticity. At any time it could, 
if required, be strengthened by a few atrips of linen being glued 

" I have described it as applied to fructnre of the leg. but it can 
be uaed in any situation where support ia required. Thus I have 
used it in Pott's fracture, enclosing not only the leg but the ankle 
and foot, and have found that it oould be slipped on and off with 
the greatest ease. I have uaed it in fractured patella, after sprains 
to the knee and ankle-joints, in diseased knee-joint, and in caae 
of diseased hip-joint encircling the pelvis and upper part of the 
thigh. 

"Altogether this ' bandage gelatine alcoolisg lac6' appears to me 
to be one of the best as well as tbe most easily applied, and moat 
convenient in its after use, of any of the modifications of Seutin's 
bandage which have as yet been tried, and it ia well north tbe notieo 
of surgeons. The advantage it hich it possesses over others is in its 
elasticity, which permits of ita being widely opened when slit up. 
without cracking or losing its form. Hence it can be applied aa ft 
laoed bandsge, andmay be worn for weeks together, whiU' the patient 
ia moving about, without the trouble of re-adjustment ; while it oan 
be aocommodated to any change in the state of the limb, throogh 
increase of swelling or its diminution, by simply letting out the lace, 
or taking tt in, without even removing the bandage. It Is, more* 
over, very light, and yet strong for auy purpoae to whiuh a splint 
can be applicable." 
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Art. S6. — On Acupre^ure. 

Bj WiL PiRMB, M.a, M.D., F.RC.&, Professor of Surgery 
in the Universitj of Aberdeen^ Surgeon to the Royal In- 
firmary, Aberdeen. 

{Mtdiad Times and Gazette, July, 1865.) 

After giving a brief history of acupressure, describino^ its chief 
methods, and recordlDg the principal cases in his own experience. 
Dr. Pirrie states the appreciation he has formed of the operation in 
the following words : — 

" The first and great point to be determined is, whether or not 
acupressure is a perfectly reliable method of checking surgical 
hsmorrhage. That it is so, mj belief is as strong as it could well 
be on any surgical point ; and I have a decided impression that any 
surgeon who gives it a fair trial will assuredly arrive at the same 
conclusion. 

"Besides being as reliable as any hsemostatio yet employed, 
it appears to me to have the advantages of being the quickest, the 
easiest of application, and the safest means yet devised for arrestinur 
bleeding. That the vessels in a large amputation can be acupressed 
in a much shorter time than they can be ligatured, I am |>erfectly 
satisfied, and in cases where every drop of blood is precious, it seems 
to me that to do all that can be done to preserve life, as far as saving 
of blood has influence, it is the duty of the surgeon in all suitable 
operations to give his patient the benefit of this new proceeding. 
But shortening the period occupied in arresting hsemorrhage is not 
only important for diminishing one of the early dangers of an opera- 
tion — namely, that from loss of blood, but also for lessening the risk 
of the more remote dangers from suppuration, and many distressing 
results of the higrher grades of the inflammatory process in the 
stump. I have long thought we are too apt to forget that living 
tissues are resentful of even slight injuries, and that we are not 
sufficiently careful to use the sponge as seldom, and as gently as 
possible. Whatever shortens the period of hssmorrhage must 
diminish the risk from frequent touchmg of the parts. 

" That acupressure can be applied with the greatest facility and 
ease, any surgeon may satisfy himself by giving it a trial. For 
arriving at a just appreciation of acupressure, one of the most 
important points to be determined is, the efiect of its use on the 
frequency of pyaemia, which is admitted by all to hold a high place 
among the causes of death after great operations. It is only by the 
careful observation and record of a long series of cases that this 
question can be definitely determined. It will, however, be gene- 
rally admitted, that whatever promotes primary union diminishes, 
and that which induces suppuration increases, the tendency to 
pysBmia. Primary union never does or can take place throughout 
the whole of a wound where the arteries have been ligatured ; but 
where they have been acupressed that desirable result is often 



obtained, and the rislt of the occurrence of pyaraiaentirplyoWiateS, 
Whatever be the alteratioiiB that take place id the blood in pjfeniia, 
and whether the morbific mattere are absorbed, imbibed, or 
generated in the blood passiDg through an unhealthy inflamed 
tiasne, there can be no doubt that, for the occurrenee of pjtemia, 
inilammation of, or having a tendency to aBaume, a auppurative cha- 
racter, is abfiolut«lj neceaaary. The presence of purulent, irritating, 
and decompoaing materials, and more or leaa of devitalised tissue at 
every point of doligation, rendera it highly probable that the riafc of 
pyiemia is much greater after ligature than after acapreaaare, which 
does not ao readily f;ive rise to those untoward local results. Acu- 
preeaure requires a far briefer Hoiourn of the foreign body in the 
wound ; the obliterating foreign body is safer and less irritating, 
becanae it is of a metallic and not of a textile nature ; and the acu- 

firessure needle does not cause that mechanical division and strangu- 
atioD of the arterial coats which is the inevitable reault of the 
application of the ligature. 

"I 'd d 't d ty t gi p esaurea fair trial. I wished 

tfm pjddjdmth rding it, and the conclusion 

twhhih rr d tbtth many and great advantages 

th 1 g I h tb f esolved, in all suitable cases, 

to g t til pref — 1 t n in the propriety of which 

t f my 11 t h p tal II ga s, who have also employed 

p w th t f to y I several able aurgeons who 

nid ttourhptalt th proceeding, and the whole 

body of medical students at the University, moat cordially concur, 

" I have always felt and taught that the application of the ligB> 
ture by Ambrose Far^ to arrest hssmorrhage in amputations and 
other wounds is the greatest single improvement in the history of 
surgery ; that it waa the greateat of the many benefits that truly great 
and good man was the instrument of conferring on his feltow-men, 
and that he might well say, — ' For the good of mankind, and for 
the improvement and honour of surgery, I was inspired by God with 
that good thought.' Ambrose Par^ earnestly implored surgeons to 
' bid eternally adieu to all hot irons and cauteriea used in arresting 
hiemorrhoge ' in amputations and other wounds, — an advice which 
the operators of those dark and cruel times of surgery were careful 
not to follow, but persecuted him exceedingly on. account of his 
beautiful and simple proposal of using nothing but deligatioa in 
amputation wounds. In theae later and milder times of surgery, ws 
cannot bid adieu to the ligature, because there are some conditions 
in which acupressure cannot be used, as there are others in which it 
is impossible to employ the ligature ; but, while many great ojiera- 
tions have such a high rate ot mortality in the practice of all good 
surgeons in all countries, it seems a duly not ' to rest and be thank- 
ful. but to receive, and gratefully to adopt, acupressure, in the hope' 
tliat soma of the sourcea of danger may bo modified or entirely 
removed," 



8UB&BBT. 181 



Art. 87. — On Acupressure, 

By Dr. P. H. Watson, F.RS.R, Lecturer on Surgery, Surgeon 
to the Hoyal Infirmary and Chalmerd' Hospital, Aberdeen. 

*{Edvnhurgh Medical Jotimal, July, 1865.) 

Dr. Watson expresses the following opinions, as the result of his 
own observations, on Acupressure : — 

" 1. Acupressure may be employed as a haemostatic agency in 
the instance of vessels as large as the posterior tibials without risk, 
60 far as bleeding, immediate, consecutive, or secondary, is con- 
cerned. 

" 2. Acupressure is easy of application, while its adaptation to 
situation and circumstances is as great, or it may even be greater, 
than that of the ligature. 

"3. Acupressure is more trustworthy and satisfactory than either 
torsion, compression, or use of the cautery. 

'* 4. Where primary union can take place, acupressure is likely to 
favour its occurrence ; and, in three of the cases described, seemed 
of material service in this respect. 

"5. In the cases described, where suppuration and sloughing oc- 
curred, this was altogether independent of the use of acupressure, 
or the absence of the emnloyment of the ligature, and referable to 
causes inherent in the individual cases. 

" 6. In my opinion, the employment of acupressure in one or 
other of the methods suggested by Professor Simpson is safcj satii- 
Ikctory, and well worthy of an extended trial.' 
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SECT. II.— SPECIAL QUESTIONS IN SUEGEEY. 

(a) concebkikg the head and nbce. 

Aet. 88. — Polt/pi of the Larynx: Removal hy Division 

of the Thyroid Cartilage. 

By Dr. Gilewski. 

{Wiener Med. Woehenschr., June 28 and July 1, 1865 ; and 
British Medical Journalf September, 1865.) 

The following interesting case is related by Dr. Gilewski, of 
^Cracow : — 

Case. — A girl, aged sixteen, came under his care, who had suflfered 
during several months from hoarseness and noisy breathiug (especially at 
night). At the anterior angle of the glottis were three polypus excres- 
cences, partly of fleshy, partly of raucous aspect ; one was larger than a 
pin*B head, and the others were nearly of the size of peas. At each forced 
expiration they were carried somewhat backwards, but the epiglottis pre» 



»Biit«d them from beiog- wall aeon with the lafjngoacopB, Itwaa stUIniore 
difiioult, or rather im|ioB9lble, tu appi; a UgAtate, on accoant of the violeut 
rellt^x movemi^ats tliat were exoLted, aod of the narrowness of the opening. 
It WM therefiire conaidercd neoeaBarj Co make an artificial opening for tba 
removal of the tumours ; and the operation was accordingly performed in 
Decambflr of last year. 

The patient having beon narcotised, an incision was mode in the middle 
line of the neck, bo aa to eipose a part of the thvro-hyoid membrane, tha 
larynx, and the traohea as far ae the second ring. No hemorrhage attended 
thtB part of the procesrlinj; ; and tbe patient had regained sam>: consoiuui- 
neas. A sharp bifitaary was now ineerted at the upper edge of the criooid 
cartilage, and the crico-thjroid membrane was divided aa far nA the low 
border of the thyroid oartilage. Air eaoaped audibly throngb the opening. 
A probe-pointed bisitoury vaa now introduced ; and, the parts being held 
tense by a book inserted above the second tracheal ring, the incision wai 
ooutiDued to the upper border of the larynx. The patient began to cough 
and was very reatless ; but the h^ettiorrhaffe was slight, Dr, Giluwski then 
held aside the divided parts by a book inKerted In the middle cf each aide 
of the wound, so aa ta bo able to view the whole Interior of tiie larynx. 
On making an inepeotion, Dr. Gilewaki was aatoniahed to find the muooua 
polypna, which had appeared as lai^e as a pea, reduced to two sniall pale 
remnants of areolar tissue lying in the edges of the wound at the anterior 
angle of the glottis ; near it was a nipple-shapod bard excrescence as iarga 

membrane, whieb was in a alightly catarrhal alate. No other tumourcould 
be dieoovered ; and the email one above deijcrlbed was removed by means 
of Bclssors. The disappe:<rance of the larger tumour was attributed to its 
having been emptied uf its contents, partly by the incision, and partly bf 
the paroxytiTU of cougb which attended the opamtion. A little wateryfloid 
had been observed to escape when tbo incision was made into the thyroid 
cartilage. The operation waa scarcely ended when the patient fell into t, 
syncopal state ; this Dr, Gilewaki attribnted, not to the operation, but to 
tlie length of time during nhich ansjatheaia had been kspt up, and the 
quantity of chloroform whioh it had been neceaaary to uae. 3be aoon re- 
oovered under the uae of ordinary means. The wound was nnited by atripi 
of plaster, and a small doge of morphia was given. On the fourth day mp- 
puration set in ; and in the third week the external wound waa closed. The 
patient remained free from fever ; tha breathiug waa perfectly easy ; but 
there was some difficulty in deglutition. Protu time to time frugmenis of 
food entered the larynx, and were liischargcd by coughing through the ex- 
ternal ineisioD. Aa the closing of the wound advanced, tbe speech became 
mure distinct ; but there stitl remained some hoaraeneaa, attributable, 
without doubt, to the fact that union took place much later in the tbynud 
cartilage than externally, and that the mucous membrane was in a congested 
state during the progress of the suppuration. On making a laryngoaoopia 
eiaroinatJon four weeks after the operation, nothing ooulJ be learnt as to 
the condition of the parts, as the epiglottis was even still mora iucliDad 
backwardn than it had been. The cicatrix in the neck rendered the larynx 
fixed, BO as to slightly impede deglutition. At the beginning of Mar^ 
tbe voice rapidly improved, and became clear and soniewliat deep in pro- 
portion to the age of the patient. At the tiuie of reporting the case, aevaral 
montliB after the operation, there had been one transient return of hoaraa- 
ness, attributable to acute catarrh. 

In commenting on this case. Dr. Gilewaki refers to the obacr- 
TatioQg of liauclifusE and Ebrmauu, and expresBea his opinion that 
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m penoQf of airiBieed tee there ire not oqIt ereat teeiiniosl diS- 
eohie* in the nr or diridnur the %hTToid cartilage, bat there is fear 
of the reidr ccguiieii ee of perinch r-nditij. and eren of sarpontion 
of the ectiR cartilage. The operadoa is contra-indiirated it' there be 
reMOD to fi*:Kpeet hardening or c«sinL*adoa of the part. The diri* 
■km of the eartila^e is beet pertormed bv means of a sharplj-oattin^ 
ptobe-pcmted h^ruMrr. the lanmx bein^ dxed br a hook. A director 
■ccm a evpecuLIr xuele«s. as the operator's attennon most be directed 
to two instniiaenu, and :he ianrnx must be steadied br an assistant. 
Jloffcorer, the Tocal chords escape bj Ivin^ on each side of the bis- 
touiT, vhereas. if the knire slipped from the director, it would not 
be pofvibie to aroid wonnding them. The larynx is best held open 
far fimpie fine sharp hooks, one fixed in each side of the incii^ioa. 
The wound is be«t nnited bj plasters ; but, if it be rery Ions:, there 
would be no objection to a suture. Anaesthesia is adri«able only in 
the first stage, until the larynx is perfectly exposed. Consciousness 
<Mi the part of the patient is of important service, should there be 
anj hemorrhage aurin^ the principal part of the operation. In 
Dr. Gilevski'a case, there was scarcely any haemorriia^e ; and he 
belierea that none of any importance can occur while the two halTea 
of the larjnx are held apart. 



Abt. S9. — Destruction of a FibrO'CeUntar Tumour of the 
Pharynx by Electro-Pu'tcturation. 

By Professor Fischer. 

{Wiener Med. Wockemckr^ and Brit'uk Medical Journal, Sept 1S65.) 

Professor Fischer, of Innsbruck, relates a case of fibrous tumour 
destroyed by electricity, after the plan practised in a case of nasal 
polypus by Xelaton. 

Case. — A man, forty years old, who had always enjoyed good health, 
fbond, in conf^equence of sutTering pain on swallowing, a tumour on the left 
ride of his pharynx in November, 1S64. It rapidly grew. He came into 
hospital on Februarj*, 25th, 18d5 ; he was wasted, an«l had a pallid, suf- 
fering aspect. The pharj-ngeal cavity was obstructed by a solid tumour 
attached to its left wall. The tumour pushed forward the soft palate. The 
compressed left tonsil was pushed forward towanls the dislocated uvuhi. 
With some difficulty and bleeding from the tumour, the finger could be 
passed over the larynx, which was pressed towards the right side, along the 
nnafiected pharyngeal walls, but could not reach either the upper or lower 
boundary of the tumour. Externally the tumour was visible from the angle 
of the lower jaw to the cricoid cartilage. The left nasal opening was al>o 
obstructed. The respiration was difficult ; speech incomprehensible ; the 
•wallowing of fluids was difficult, of solids almost impossible. The suflfering 
ftt times was very great. The glands around were unaffected. The tumour 
was regarded as fibro-cellular. Extirpation seemed imi>os8ible. Professor 
Fischer, therefore, resolved to attempt its destruction by electro- puncture. 
The first attempt was made on February 26th. Grove's battery, with 
a platinum surface of 100 square inches, was employed. Two electro- 



puncture needlei — one coDDected with tha ode, and tbe otfaar with llw 
platiaum pole — were inBeTttid through the soft palate deep into the tumour. 
After the stream had been passed fur about six minutes in one direction, 
other points of puncture were made, until all parts of the tumour whioh 
muld be reached had been subjected to the electricitj. At the puooture 
poiuts of the zinc pole, a whitish scum, accoQipanied with a hissing Hound, 
was observed when the circle was closed ; hut no change was perceptible at 
the platinum pola. The operation lasted about twenty minntaa. The 
patient felt, in addition to the punctures of the needles, a moderate sensa- 
tion of burning when the streani was in acdon. During the night following 
the operation, the patient aufiered great pain in the tumour and iooreased 
djapncea. Next morning the toiaour was found enlarged, and the needls- 
points ulcerated. On March 3rd the operation was repeated ; and, in oon- 
aeqnence, the pun, dyspniXB, and dysphagia, were so increased, that Dr. 
Fischer feared to repeat the operation. From the fith to the 27th March, 
the ulceration of the punctures increased ; the stench from the mouth was 
insufferable ; tbe glands of the neck were infiltrated ; and the fever high. 
The tumour, despite the partial gangrene, gradually increased ; so that, at 
tbe end of March, swallowing was almost impossible, and the patient ex~ 
hausted to the last degree. On JVIaroh 29th, the electro-puncture woa 
repeated ; and from this time forward, the tumour began gradoall; to 
decrease, the ulceration of the punctures still increasing. The patient, who 
was reduced to a skeleton, gradually recovered, aa the dyspuina and dj»- 
pliagia diminished. On the 6th and 2Sth of April and on the 17tb of May, 
the electro-puncture was repeated ; and at tbe end of May tbe patientmight 
be considered sa cured. In fact, on the la«t examination made on June 2Dd, 
no tumour could be found in tbe pharynx ; but only a callous thickeniDg d 
the left wall of the pharynx. Tbe uvula had returned to its proper place ; 
speech wag perfectly restored ; and breathing and swaliowing in no way 
impeded. 



Art. 90, — Case in which a Sixpence was lodged in the 

Larynx during Ten Weeks. 

By Dr. J. B, Sanderson and Mr, J. W, Hulke, 

{Medical Timet and Gazette, June, 1865.) 

Tliis case woa communicated to the £ojal Medical nod Cliirurgical 
Society : — 

" On H^ovember 2nd the patient was cnnremng in a pablic-lioiuc, 
haring s sixpence in his mouth, when aometbing in the eoDTersatJon 
having excited hia laughter the sixpence disappeared, and imme- 
diately he fell to the ground auffocated. For about an hour there 



CO completely that on the followinK day he experienced 
from the accident, excepting that he naa unable to apeak uloud, and 
had Bli(;bt dysphagia. During the Buceeedinjr ten wueka he toat 
flesh aud strength, but experienced no diScalty of breathing, either 
on exertion or otherwise ; the voice remained as at first. Ob 
January 6th hia breathing again became embarras.ied. After laa^ 
ing for some hours the dyspnisa suddenly ceaeed, apparently in con- 
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BeqaenpeofhiahaTinKtrippedineoiapdomiBtairi. On the following 
day he attended at Middleaei Hospital for laryogoacopic examina- 
tion. The eixpence was seen without difUcultj od tlie lirst intro- 
dnction of the larynfteal mirror. It was horizontally placed in the 
j^lottJB, below the falae vocal cords, which covered a portion of ita 
circnmference at each aide, being in such a position tb&t a trans- 
Teraelj oblong breathing space waa left between ita free edge and 
the arytenoid cartilages, beveral attempt* having been made with- 
out Bucceas to extract the coin throneh the upper openini; of the 
larynx, by mesna of loopa of wire Bpeciolly contrived for the purpose, 
it waa resolved to have recourse to laryngo-tracheotomy. An in- 
eiaion an inch and a half long was made in the middle line from the 
thyroid cartilage downwards, the edges of which were held apart 
above and below with two pairs of Trousseau's dilators. The coin 
could be readily felt by forceps introduced through tlie wound. 
Several attempts were made to seize it, in one of which It was dis- 
placed upwards into the patient's mouth. At that instant the 
patient made a sudden gulp, the coin slipped out of reach, and the 
patient, who had become conscious, made signs that he had swallowed 
It J it was recovered on the following day. After the operation 
the patient progressed so favourably that he was able to leave the 
hospital on January ISth, feeling no effect from tbe accident, except- 
ioft that the voice was still husky and feeble. By February 20th it 
had regained its natural character." 



Aet. 91. — On Excision of i/ie Upper Jaw. 

By Wm. Febqdbbon, F.E.C.S., F.R,S., Surgeon- Ext i-aordiuary 

to the Queen. 

(lancet, July, 1865.) 

In hia lectnres "On tlie Progress of Surgery during the Present 
Century," delivered before the Koyal College of Surgeons, Mr. Fer- 
gnsBOn made the following observations on this subject ; — 

" The modem idea with regard to the removal of tumours in the 
upper jaw baa been associated with excision of the whole of that 
bonej and the operationa of Gensoul, Lizars, Syme, and others, 
who were the earliest advocates of this proceeding, seemed to imply 
the absolute necessity of removing the whole of it. The essence 
of the operation, ao to call it, consisted in isolating and cutting 
through parts of the extreme points or circumference of tbe bone — 
even the sacrifice of tbe malar bone by dividing the zygoma. 
The round bulging part of the bone behind at the pterygo-maxil- 
lary fissure, the orbital plate, its margin or whole extent, the nasal 
surface, and the palatine jjluit. ncre ail marked o'-it for removal 
"on of the upper jaw. Koiv, whilst not inclined to call in 
the proprietv of what vi»a done and advocated by these 
eVrly operators, I foj *er style of surgery has made such 

sweeping proceedii I'ul. It does not appear that 




mach wsB done in former times for the removal of such growthg. A 
few rare easea liave been recorded on whict operatiooB were per- 
formad ; but auch proceedinga were far between, and had no poai- 
tion in the rol! of our operalioiiB. So, when modem 3iir);eoiia began 
the excisions now so extensively recognised, tumours of a large size 
were more frequently met with than in the present time; and henoa, 
perhaps, the neceBaily of reaching thoae outside points that I have 
just referred to. Hut in receut days the surgeon in terleres at an 
earlier date, and before a tumour hu implicaCed the bone exten- 
sively. It is in such inatances that I believe there is room for im- 
provement both in diagnoaia and practice, and it is here that I make 
BO bold aa to propoae that which I conceive to be different from 
ordinary accredited proceedings. 

" In operations on thia bone, as on the lower iaw, and as with 
bonea in other parts of the body, I take the liberty to protest 
against the doctrine that the whole bone must be taken away whea 
there is tumour present. Indeed, it is largely in connequence of 
-what I have seen in the maxills that I bare come to the practical 
conclusion that total excision is not always needful in the case of 
tumours. 

"Again I espreaa my conviction that, in removing diaeases of 
the upper jaw by the extenaive aeparationa referred to, the modem 
surgeon haa been amply juHtified ; but I feel equally conBdenl that 
in many cases there is, or has been, no need for such destructive 
work. The malar bone, for example (separated, be it obaerved, by 
an articulation from the moKilla, and therefore not within the scope 
of certain so-called physiological or anatomical laws) has often been 
removed, although there has been no trace of disease upon it; but 
all for tlic sake of making sure of the total extirpation of the jaw- 
bone. Now I make bold to say that all this destructive surge^ 
may in many inatances be avoided, and that partial excision will 
prove, on the whole, as effective here as I am convinced it does in 
other parts. In certain instances the malar bone may be aaved ; in 
others the surface nest the pterygo-maiillary fissure need not he 
interfered with; in many the iloor of the orbit need not be touched, 
nor the nasal surface, nor the palatine plate. Much regarding these 
views will depend on the individual character of the disease ; but of 
this I am convinced, that in the majority of such cases one or other 
of these parts may be saved. It is scarcely possible to overrate the 
advantage of saving one or more of them, nor do I doubt that* 
general feeling must be on my side in this opinion. But the queatioB 
may be asked. How can such parts be saved ? My answer is. to let 
them alone when they do not seem to be involved. But, Bgaiii, it m»f 
be asked, How can you let them alone if division is to be effected »r 
such extreme points us the zygoma, at the outer side of the oib 
the apex of the nasal process, ilie junction with the other i 
the meaioi line at the alveoli below the septum, along the n 
mouth, and also at the palatine junction wit' 
Hard questions seemingly I yet, in my opinion, as ei 

as anything asaooia ted with conservative surgery, i 

that which is in disease, and leave that untouched 4 
health." 
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Aet. 92. — Traumatic Diffused Aneurism in the Orbit. 

By Dr. Szokalsky. 

(MonaUhUUterfUr AugenheiHunde, 1864; Schmidt* s 
Jahrbucher, vol. cxxv.) 

A shoemaker, fifly years old, received a severe blow from a piece 
of wood on his left temple. The external orbital margin remained 
tender, especially on pressure, the eye after a time began to pro- 
trude, ana a soft swelling was formed on the left temple. A few 
weeks after the blow the patient came into the Warsaw hospital. 
The left eyeball was then considerably protruded, and pushed 
downwards and inwards ; its movements were very limited, and 
there was troublesome diplopia. Between the eyeball and the 
upper and outer margin of the orbit was a flattened tumour, sharply 
deiined in front, clearly pulsating, and with its posterior boundary 
oat of reach. On the left temple was another swelling, round, and 
as large as a dollar, lying deep between the bone and the teniporal. 
muscle, and extending forwards as far as the linea arenata frontalis. 
Pressure upon either swelling produced tension of the other ; both 
had pulsation isochronous with the impulse of the heart ; bruit was 
heard in both ; and pulsation and bruit were alike stopped by com- 
pression of the common carotid. The point of union of the zygoma 
with the temporal bone was painful : and here a fissure could bo 
felt, extending backwards in the outer wall of the orbit. The 
diagnosis was diffused aneurism, originating in branches commu- 
nicating through the bone, between the deep temporal and the 
lacrymal artery. 

An endeavour was first made to procure the disappearance of the 
tumour by continued compression of the carotid. After two or 
three days, however, it became necessary to abandon this attempt, 
on account of the skin of the neck becoming excoriated. The 
patient was discharged for a time, and returned three months later 
with his eyeball still more prominent, and with the orbital tumour 
reaching to the external eanthus, and nearly in contact with tho 
temporal tumour. Vision was lost, and the cornea was turbid. The 
common carotid artery was then ligatured. There were no cerebral 
symptoms. The pulee returned in the temporal artery after four 
days, but the swellings remained hard and immovable. After six 
weeks they began to diminish, and the eyeball to return ; but vision 
was not restored. 

Some time afterwards the cure was perfect ; but it is remarkable 
aneurism as large as a pigeon's egg had formed on the 
wtery of the ileum — thus showing great fragility of the 
stem. 

^^ Geisfller observes that it stands alone as regards 

between the orbital and temporal swellings, and 

"X recorded cases of diffused aneurism of the 

9 origin. Of these, ligature of the common 




carotid waa practUed in twenty-threa — Hiiteen tiraea with good 
results, five times witli imperfect results, and ttrioe with death. 



Art. 93. — The Production and Biagnosis of Fractureg 
of the Roof of the Orbit. 

By Dr. Hebbhakn Friedberg. 

{Fireiow's Archiv. 1864; and Sehmidfi JahrbmJier, Tol. cixvi.) 



Traotures of the roof of the orbit are either direct, from foraigB 
bodies enteriog the orbit, or they are continuation b of fractures 
commencing on other parts of the skull— the so-called radiatii^ 
fractures. These, however, are to be considered as direct ; siooe 
it ia immaterial to the definition whether only the part actually 
struck be fractured, or whether the Assure extend itaelf. Those 
fractures only should be called indirect in which, between the seat 
of injury — whether this be fractured or not — and the more or less 
remote fracture of the roof of the orbit, there is a portion of intep- 
Tening bone, of which both tables remain unbroken. 

It is well known that Ibe diagnosis of radiatine and indirect 
fractures of the roof of the orbit is a matter of great difficulty. That 
it should be timely made is also of ^reat importance to prognosis ; 
since the efiecta of an undiscovered orbital fracture may first become 
apparent when the seat of the direct injury is bealed, and when the 
patient is supposed to be out of danger. In forensic medicine the 
questions hence arising^nay be of great interest. 

Surgical writers have attached chief weight, aa a means of 
diagnosis, to the occurrence of some htemorrlisgio eflusion in the 
upper eyelid and upper half of the conjunctiva, in from twenty-four 
to seventy-two hours after fractures of the roof of the orbit. It is 
certain, however, that this symptom is not constantly present. In 
twenty-three cases Frescott Hewett found in eiglit no external 
sign of the injury ; in five, effuuioo of blood into the eyelid only ; ia 
ten, efl'uaion also into the cellular tjaaue of the orbit, leading in 
three to exophthalmos. 

Dr. Friedberg has endeavoured to discover by observHtion and 
experiment what are the conditions which determine the presenos 
or absence of this eS'uaion of blood into the eyelid and cellular 
tissue. His important conclusions are given nearly word {or 

There sre different ebannela by which blood effused into the 
cranial cavity may pass into the orbit. If it be above the dura 
mater, and if tills membrane be unwoundcd, the blood may pene- 
trate into the orbit through the optic foramen, near to the sixth 
nerve, and will then lie within the tubular prolongation of the dnrt 
mater in the posterior part of tlie orbit. If the dura mater be 
wounded, the blood may still pass ihrougb the optic foramen, bat 
external to the tubular prolongation, and between the roof of tii* 
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otbit and its periosteom, or through the saperior orbital fissure at 
its anterior extremity, where the folds of dura mater at the edges of 
the fissure leave an opening of from a line to a line and a half in 
In'eadth. From here it may pass between the bone and perioetenm 
of the roof of the orbit to the external and anterior portion. The 
adhesion of the perioetenm to the roof of the orbit, on cutting 
through with a chisel from the anterior cranial fossa, is usually lax, 
excepting at the external side of the upper margin of the superior 
orbital fissure, on the inner side, along the suture between the 
upper margin of the thin lamina of the ethmoid and the middle 
margin of the orbital process of the frontal bone, and lastly, at the 
anterior border of the roof, in which situations the union is firm. If 
red fiuid be injected through a small hole in the roof of the orbit 
the periosteum will be raised by it at all other parts. If the injec- 
tion be forcible, the fluid will find its way between the periosteum and 
bone to the inner wall of the orbit, or will break through the 
periosteum, and reach the anterior part of the peripheral layer 
of fat. 

If the roof of the orbit be removed, the supra orbital and frontal 
nerves may be seen through the remaining periosteum, nearly in 
the middle line ; and on the inner side of these nerves the periosteum 
is thinner than external to them. On opening the periosteum, we 
see proceeding from it numerous very delicate processes, which 
unite with the cellular tissue of the orbit, and in two firm fasciculi 
with the lacrymal gland. The orbital fat may be divided into two 
portions — the peripheral, which surrounds the muscles, contains 
besides the nerves above mentioned, the superior ophthalmic vein, 
and is thickest before and behind the eyeball, thinnest at the equa- 
torial region ; and the central, which is situate within the funnel 
f<»rmed by the muscles. 

If we pierce both the bone and the periosteum, and inject red 
fluid, we see swelling of the upper eyelid without reddening of the 
conjunctiva. The fluid penetrates to the anterior part of the 
peripheral layer of fat behind the tarso-orbital fascia, separates 
these structures, and descends along the tendon of the levator 
palpebrsB into the eyelid. If we then examine the parts from before 
backwards, we have to divide skin, muscle, and tarso-orbital fascia 
in order to arrive at the colouring, which is found immediately 
behind the fascia, and in front of the anterior lamella of attachment 
of the levator palpebrse. This lamella descends in front of the 
upper margin of the tarsal cartilage, and unites with the sphincta 
palpebrse close under the tarso-orbital fascia. The tendon of the 
levator is inserted in two lamella) — namely, the above described — 
and a posterior, that attaches itself to the anterior surface of the 
tarsal cartilage. The injected fluid can only penerate to the peri- 
pheral layer of fat by forcibly separating the membranous processes 
that connect the periosteum of the orbit with the investing sheath 
of the fat. 

On the side applied to the ocular muscles the peripheral adipose 
layer is invested by a delicate membrane, a fold of which passes 
between the levator palpebree and the superior rectus as far as the 



point vhBTB the latter perforatea Senon's capsule, and tbeo blenSff, 
parti; with the coiDmon mfestiag mombrauo of the ocalar muaole* 
and of the central Tat layer, partly with the elastic margin of Senon's 
capsule itself. This elastic Btratum lies behind the palpebral fold 
of conjunctiva, and reaoheB aa far m to the upper mnrgin of the 
tarsal cRrtilage, where it lies betireen the conjunctiva and the 
already desoribed tendon of the levator mUBcle. 

If red fluid be injected into the peripheral adipose layer itself, it 
penetrates (according to ite point of entrance end to the injecting 
force) either into the poaterior part alone, leaving the eyelids un- 
afiected, or into the anterior part. In the latter case the fluid nil! 
be found, as above indicateiT, between the (arso-orbital fascia end 
the anterior Irtmella of the tendon of the levator mnacle. 

If the injecting force be sufficient to separate the muBclea from 
these sheaths, the fluid vrill then pass between the levator and the 
superior rectus, npoo the oomoion must^ukr investment, into the 
elastic stratum of Senon's capsule. It will then appear as a sab- 
conjunctiral hemorrhagic effusion into the upper, sometimes also 
into the lower eyelid, sometimes of the eyeball itself. It is rare to 
find such efiuHion into the lids alone, the eyeball not participating. 

Artificial eiophthalnios was produced by Dr. Friedberg in two 
ways. It sometimes followed, but not always, when a large qnan- 
tity of fluid was forced between the orbital periosteum and the 
peripheral adipose layer, the perforation being plugged by leaving 
the canula in situ. It invariably followed injection into the ceutrU 
fat layer. 

The author arrives at the following conclusions, which he desires 
to test hy clinical observation, since accurate anatomical descriptions 
of orbital fractures have not hitherto been recorded. He espressly 
states tbat bis conclusions ooly apply to the iirst days after the 
injury, before the symptoms have become complicated: — 

1. When the fracture produces little or no liamorrlMge, and tlie 
orbital periosteum is nnwounded, there will be no efiusiou under the 
oonjunctiva or in the eyelids. 

3. "When the orbilal perioiiteum is wounded, and the quantity of 
blood cETuHed is not too small, such blood may penetrate into thft 
upper lid, and be found bt^tneen the tarao-orbital fascia, and the 
tendon of the levator. 

3. When the peripheral adipose layer is injured, or when Jta 
Tensels are torn, tbere will be aub-conjuoctival ecchymosis of the 
eyeball and of the upper lid, or of both lids, and sometimes of tile 
lids, but not of the eyeball, 

4. Subentaneous eecbymosia of the lids does not follow from 
fractures of the root of the orbit, since the openings of the tarso- 
orbital fascia are perfectly filled by the vessels and nerves that pose 
througb them, and there is no ohonnel by which blood effused 
behind the fascia can become subcutaneous. 

5. Protrusion of the eyeball may occur nhen the periosteum >a 
wounded, and when the effused blood aooiimulutes in quantity upon 
the hinder portion of the peilpherol adipose layer, or beneath this' 
portion, or in the central layer. 
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While examples of radiating fracture of the roof of the orbit are 
numerously scattered throughout medical literature. Dr. Friedberg 
has found onlj four in which the weapon inflicting the injury did not 
enter the orbit, and yet in which the roof of the orbit was the only 
part fractured. Of these, one was recorded by Bohn, in the year 1669, 
and in this a Assure, an inch and a half in length, was formed in the 
roof of the orbit by a blow from a stick on the temple ; one has 
been described byPrescott Hewett; one by Dr. Friedberg himself; 
and one recently by Coccius. In this last the roof of the orbit was 
broken into seyeral pieces, and the fra&^ments displaced inwards, by 
the pressure of forceps upon the foetal head during delivery. The 
child, when bom, haa extreme and irreducible exophthalmos, with 
hard inelastic resistance behind the displaced eyeball, the cornea 
became turbid, and sloughed on the eighth day ; and the child died 
on the fourteenth day from suppurative meningitis. A little effu- 
sion of blood was found above the fractured bone; but none 
beneath it, or in the orbital cavity. 



(b) concebning thb tbunk. 

Aet. 94. — Case of Fracture of the Spine, in which the Opera- 
tion of Trephining was performed, with Observations, 

By. Robert M*Donnel, M.D., F.R.S., Fellow of the Royal Col- 
lege of Surgeons, Surgeon to Jervis-street Hospital, Lecturer 
on Surgery in the Carmichael School of Medicine, Examiner 
in Surgery in the Queen's University. 

{Dullin Quarterly Jowmal of Medical Science, August, 1865.) 

" Joseph Collins, aged thirty-eight years, a thin, spare man, ordi- 
narily employed at labour, was admitted to Jervis-street Hospital on 
December 28th, 1864. A short time before, while working in the 
hold of a vessel, from which a cargo of wheat was being discharged, 
a sack of com had fallen upon him from a height of seventeen or 
eighteen feet. The weight fell upon the back of his head, neck, and 
shoulders ; he sank beneath it, and, to use his own expression, was 
* doubled up.' Immediately after the injury his lower limbs were 
powerless ; he was at once conveyed to hospital, where I happened 
to be at the moment of his admission ; I had, in consequence, an 
opportunity of examining his spine at the seat of injury before any 
tumefaction had occurred. I found that the spinous processes of a 
vertebra, corresponding with either the first lumbar or the last 
dorsal, was more prominent than natural, while a marked depres- 
sion, leaving no doubt whatever as to the existence of displacement 
between the vertebrae, was to be felt in the place of the spinous 
process of the vertebra above. When a circle was made round the 
body, at the level of the umbilicus, with a piece of cord, the pro- 
minent spinous process was found to be exactly four inches above 



this circle ; it wsb Bccordin^lj fixed upon as being' the spiaons 
proceaa of the firat lumbar vertebrR. The lower limbs were para- 
lysed, aa were alao the bladder and rectum. The nrioe drawn off 
by catheter was not bloody. At a conaultation on the aflernoon of 
the day of the patient's admiesion, and again the following morniaK, 
I urged aa strongly as posaible the necessity for operation. I could 
not, howeTer, induce the majority of my colleagues to take my view 
of the caae. 

" It is hardly necessary to detail the progress of the cbbb darioft 
the days which immediately followed ; the loaa of power of raotion 
and of^ feeling became more marked than just after the injury; ths 
urine dribbled away ; the ftecea were passed involuntarily ; on the 
ninth day the urine was neutral ; on the eleventh aikalinai and 
containing copious roueo-punilent deposit; a few day a later it be- 
came bloody, and of a most o&enaive odour. Although placed on 
a water bed, and attended to moat carefully, bed aorea formed; 
the penis berame ulcerated, and the scrotum {edematous, and of 
great size. He suSered from thirst, flatulence, and painx over tha 
bladder. 

" During the last days of JanuHry my friend, Dr. Brown-Sequard, 
happened to arrive in Dublin ; he saw the patient with me, and 
thought that even still operation offered a chance for life, instead 
of certain death j the majority of my colleagues agreed, and with 
the patient's consent, indeed at his urgent request as sooa as be 
understood the hopeless nature of his case, the operation was deter- 
mined upon. 

" I now copy from my note-book the details of the case from Aaj 
to day. 

" Condition immedialely previous to Operation. — Dr. Brown- 
Sfiquard arrived in Dublin on January 30th ; the following morning 
he accompanied me to visit the patient. He was then carefully 
examined and waa found in the following condition : — Pulse 100, 
regnlar, but feeble ; tongue clean, rather dry ; bad rested toleraMy 
well the previous night ; no headache ; complaius of flatulence, and 
has a tendency to diarrhcea; bladder completely paralvsed; urine 
constantly dribbling away ; no urine accumulates in the bladdet; 
he is absolutely unconscious of the discharges passing per anum ; 
and fluid faeces ooze incessantly from the rectum ; tLe penis is 
swelled, and the prepuce ulcerated from constant contact with ths 
urine ; there is an ulcer as large as a sixpence at the root of the 
penis, in the fold betvreen the penis and scrotum, and the wholtt' 
scrotum ia swelled, red, and superficially excoriated ; back, orw 
the satruQi, ulcerated to a considerable exent, but, except in oiw 
small part, not deeply ; at this one part matter can be pressed out, 
showing that the ulceration extends to some depth tinder ihe sluB. 
Upon the inner ankle of left foot, and the outi-r ankle of the tight 
two smaller spots (dry and scabbed) esiat, where ulceration baa 
occurred apparently without pressure of any kind hnTing taken 
place. Paralysis of motion is almost complete in both lower limba ; 
in this respect they are exactly alike. On doing bis beat to produw^ ■ 
a movement in the legs, a slight motion is perceived in each g 
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the mascles of the thigh above the knee, and of the calf, and of the 
toes, are motionleps ; no reflex moyement can be excited ; sensation 
is normal along the thighs, over the skin of the calf and shin ; 
rubbing or pressing on the sole of the foot is not perceived ; he can, 
as regards tne thigh and calf, distinguish the compass points at the 
usual distance, as in persons who feel normally ; he can tell what 

Sart of the thigh or calf is touched by the hand, and in these parts 
istinguish, with precision, heat and cold, and also pricking with a 
point. There is no difference in these respects between one limb 
and the other ; in each foot sensibility is much impaired, and the 
sole of each is devoid of feeling altogether. 

. •* Operation. — I operated on February 3rd, 1865. My colleagues, 
Drs. Hughes, Stapleton, Banon, Tyrrell, and Forrest were present. 
Dr. Brown-S^quard was also present, and many surgeons of Dublin. 
" The patient was not removed from the ward or from the bed on 
which he lay. This was in order, as far as possible, to avoid dis- 
turbing any callus which might possibly have already formed. He 
was put under the influence of chloroform as he lay on his back in 
his accustomed position ; when chloroformed, the bed was carried 
opposite to the window. The patient was turned over on his face ; 
in this position the seat of the injury was obvious from the pro- 
minence of the last (?) dorsal vertebra. A small spot of ulceration, 
not so large as a sixpence, existed over the most prominent spinous 
process at this part. 

"An incision, nearly five inches long, was made with a strong 
scalpel over the spinous processes of the vertebrae (the two last 
dorsal and the two iirst lumbar) ; then, with a strong curved bistoury, 
the slips of tendon on each side of the spines were divided. Keeping 
quite close to the bone the mass of muscle was detached on each 
side, and securely held apart by broad retractors, well suited for the 
purpose. The spinous processes, and laminse, in fact, the back of 
each vertebra as far out as the articulating process was thus fairly 
and fully exposed. The spine of each exposed vertebra was then 
taken hold of in a strong pair of necrosis forceps, and cautiously but 
fibrmly shaken to try whether any fracture of the posterior arch, or 
of the processes, could be detected. No such fracture existed. (This 
I expected, as I had reason to suppose from the nature of the 
injury, that if any fracture existed it was one of the body of the 
yertebra). 

" On examination I was satisfied of the displacement existing in 
the parts with which I had to do ; it was as follows : — The last dorsal 
vertebra (P) was as it were twisted, so that on the left side the 
. articulating process was raised up, and although not completely dis- 
located, yet it stood prominently backward from the corresponding 
process on the bone below ; on the right side the superior articu- 
lating process of the same vertebra was in exactly the opposite pre- 
dicament ; it was displaced so as to be as if pushed in deeper than 
the process to which it corresponded on the vertebra above. 

"I determined to remove the spinous and inferior articulating 
processes of this vertebra, by cutting through the laminse. After 
waiting for a time while sponges and cold water were applied to 
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stop bleeding, 1 first tooli off a part of the spinoua process of tKs 
part I n-HS going to remove, and divided the ititerapinous li){Binenta 
above and below. I nexl, with b strong pair of bone Ibrceps, out 
through Iho lamina on the patient's left side (on nhich side I stood 
myself). Thin, oning to tbe diaplncement I have already desoribed, 
voB quite easily effected, as of cotiree tbe laniiiia, as well as ths 
articulating process, ivas raised up Hoine"liat ou this side. On the 
right side, hoiirever, the opposite Rtut« of things made it much mora 
difficult to succeed in cutting through, tbe lamina. I could not 
Biic(;eed at first with the cutting foreepn, but was oblised lo nse s 
Hey's saw, guarded so that it could not go in beyond a certain depth. 

"I was unwilling to use the saw, lest the unavoidable sballing 
might injure any calluB already thrown out, and tend to tuido any 
repair that nature had already commenced. 

" I I'lnslly iQcceeded in dividing the lamina on the right aide with 
the forceps ; I then grasped, in a pair of necrosifl forceps, the root 
of the spinous process of the portion thus separated, a ud raiain); it 
cautiously, divided, with a scalpel, the ligamentous structures 
which now alone prevented its removal. On sponging away tha 
blood, the theca vertehralis came into view ; a small portion of the 
arch of the vertebra above waa also removed with gouging foreopB. 
The spina! cord was obviously pushed backwards, and had Iain vety 
close under the arch of bone taken away. The vertebral theca was 
not (ense ; there was no evidence of either blood clot or fluid being 

C\t up n ithiri it ; it was therefore not opened, although I hod at 
t intended to do so. 

" Slight venous himorrhage took place from the veins underneatll 
the bone. 

" The operation lasted about an hour ; it was protracted by long 
rests now and then, waiting until the t^ponging with cold water and 
infuBion of matico checked oozing of venous blood, as it was neces- 
sary to sec with great precision what one was doing. I do not 
think that more than &ve, or at the most six, ouucea of blood wm 
lost. A couple of sutures were put in at the upper part of th« 
wound ; the lower part was left open, a small tent of soft spoD^ 
alone being introduced. 

" No/ea immediately subeeqvent to Operation. — The patient WM 
replaced upon his hack, pads of spongio-piline being placed aboro 
find below the wound, and the sacrum protected by a circular 
oushioo. He lay on a wator-bed, nearly flat, the head hut slightly 
raised, and a cushion being passed behind the knees, lie got an 
opiate enrma ; while being arranged a jet of urine was thrown from 
the orihce of the urethra ; of this he was not conscious. 

"The same evening he commenced taking the ninety-sixth of ■ 
grain of atropine in solution, to be continued three times a day. 

" The bladder and the large intestine were carefully washed If 
injections of tepid water and thin flax-seed tea. 

"Feb. 4th. — Day after o|ieration, pulse 120, regular, bat 
weak ; had rested tolerably, sleeping for a couple of hours at atiowi. 
souie headache, and heat of hood and skin ; tongue dry, bat A 
coated. When about to wash out the bladder, the i ' 
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observed to come in a jet from the orifice of the urethra ; bowels 
had not acted since the previous day, the opiate enema having 
checked the diarrhoea ; the pupil was not affected ; the atropia was 
continued in the same dose as before; the penis and scrotum 
diminished in size, and the superficial ulceration better. In the 
afternoon, Dr. Brown-S6quard accompanied me to see him ; we 
then found that sensibility had returned in the soles of the feet, and 
that a decided return of motor power had taken place in the muscles 
of the thigh. Complains of cough, which hurts him — in fact, he 
had caught cold from the exposure during the operation. Ordered 
iodidi potassii three grains, in decoct, cinchona flavsB, along with 
the atropia. 

" Feb. 5th — Pulse 108. Skin warm, but natural ; tongue moist ; 
had rested tolerably ; no headache ; appetite returning ; had an egg 
for breakfast, and asked for a mutton chop for dinner ; cough much 
less troublesome. Dr. Brown- Sequard again this day examined 
him along with me ; we observed some oedema of the left leg and 
foot ; sensibility is now almost, if not quite, normal all over the 
foot and sole. The sartorius, hamstring, and quadriceps extensor 
femoris muscles are able to contract with considerable strength ; we 
can perceive no sign of movement in the muscles of the calf, or in the 
toes ; their motor power is still absolutely wanting. Marked improve- 
ment has taken place in the state of the penis and scrotum. I dressed 
the wound and the sore on the sacrum, causing the patient to be 
raised right up by five assistants ; after the application of the dress- 
ing, he was replaced on the circular cushions as before ; healthy pus 
coming from the sore over the sacrum. When he coughs he 
feels pains across the back. Bladder and rectum washed out as 
before." 

The patient continued to improve with regard to motion, sensi- 
bility, and refiex phenomena up to the 17th, when he was seized 
with a rigor after being dressed. On the 18th, sickness returned, 
and on the 19th, diarrhoea set in. He did not sleep at all that 
night, but did not know what kept him awake, as he had no 
pain. 

He died rather suddenly on the morning of the 20th, having 
been seen by the resident pupil about an hour before, and reproved 
for smoking, which he had been found doing by the night nurse. 
He was then apparently quite himself, and not in pain. 

** Post-mortem examination, made the same day (20th), in presence 
of the pupils. Body much wasted ; no oedema. 

" Head, — Considerable subarachnoid effusion, also some clear 
serum in each lateral ventricle \ brain structure and its membranes 
healthy. 

" Chest. — Lungs healthy, indeed remarkably so ; no old adhesions j 
heart normal ; no fluid in pericardium. 

** Abdomen, — Stomach and intestines healthy; no lodgment in 
any part of bowels ; no ulceration in the rectum or other parts of 
the large intestine. 

" Urinary bladder contracted to a small size, greatly thickened, 
and containing small collections of pus in its walld. Mucous mem- 
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brane ulceratetl, and covered with OBh-coIoured slireds of aillierent 
membrHDe; both urefera thicketied, bo aa to be aa tbiek bb my 
bltle fiiiRer; the tnuMUS membrane lining each was in the Eame 
condition as tbat of tbe bladder, and on the left side this extended 
bU the way up to the kidney, the pelvis of vrbieh contained pus ; its 
Htruclure was disoreanized by absceBaes. 

"On examining the bodies of the vertcbrai on their anterior 
■apect there wbb no inequality wliith niade it obviouB where the 
injury bad taken place. The Inmbar and lower dorsal Tertebm 
were removed ; the apinal cord and ita membraneB were taken oat 
by cutting through the laminte of the dorsal vertebra. Subse- 
quently tbe section waa made. The dura mater of the cord wm 
nninjuredj the portion of it correspondine to the piece of bone 
removed at tbe time of the operation waa covered oiternally with 
lymph ; tbe surface next the cord was heaUhy ; there was no trace 
of inflammation within tbe dura mater. The cord was not inflamed 
or softened i it was indented at a point corresponding lo where the 
bone was displaced ; and when the finger was passed along it gently 
felt BB ifsoflened at this indentation, but there was neither red or 
white softening of its structure, and this feeling was merely the 
reanlt of pressure, which had not given rise to Blructural dis- 
organization. 

" Tbe body of the first lumbar vertebra was fractured, and this 
vertebra was displaced backwards ; the line of fracture separated 
only a amall portion of the body of the broken vertebra. The in- 
tervertebral substance between the laat doraa) and iirat lumbar 
vertebrie had been torn, aud the body of the first lumbar was dis- 
placed backwards. A small blood-clot occupied the space above 
the projecting body of this vertebra, lying between the body of last 
dorsalvertebraand the anterior aspect of the dura mater of the cord. 
The spinal cord was, therelbre. pushed buckwarda by this efluaed 
blood, as well as tbe body of first lumbar vertebra, uot simply by 
the sharp ridge of bone." 

In commenting on this case, the author successively reviews the 
several objections raised against the operation of trephining the 
spine in cases of fracture. Thus, he sliows first that even when 
the irregularity and diminution in size of the spinal canal are dae 
to displaoenient of tbe body of a vertebra, the removal of tie 

Eoaterior arch, against w hie n the cord is squeezed, will give tbe 
itter room. The cord, he adds, will still pass over an eminence, 
caused partly by bone, partly by the blood-clot in front of the dura 
mater ; but tbe causo of counter-pressure being removed, it is well 
known that, passing round an abnormal curve even greater than 
this, does not prevent the spinal marrow from exercising its fuso- 
tions. In some cases, the removal of two posterior arcbea will be 
required in order completely tn free the cord from pressure. Of 
course, if the fracture be seated in a posterior arch, the operation 
will at once remedy the mischief. In a case of Boyer, quoted by 
the author, in which, at the poef-mortem examination, a fnwture of 
the posterior arch of the seventh cervical vertebra was found, witb 
depression of a fragment which pressed on the cord, the operation 
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mi^lit assuredly have been the means of saving the man's life. 
With regard to the theoretical objections raised by some— 
namely, as to the degree of violence necessary for the performance 
of the operation, and the risks incurred by exposing the medulla, of 
causing inflammation, suppuration, and ultimately death — the 
author merely answers that, in his case, he had not to use any 
violence, and that experience has contradicted the opinion, that the 
operation is likely to be followed by inflammation and suppuration 
of the cord, or its membranes. Indeed, as regards the occurrence 
of meningitis, it is natural to suppose that, in trephining the spine, 
this would be less likely to occur than in trephining the skull, as 
in the latter case the dura mater is very closely adherent to the 
bone, while in the former it does not constitute a periosteal lining 
for the bone, which is without difficulty detached from it. Menin- 
gitis, going on to suppuration, was not a cause of death in any of 
the recorded cases in which post-mortem examinations were made 
after the operation ; whereas the author declares having seen three 
patients, not operated on, carried off* in great suffering by suppu- 
rative meningitis, the whole cord being bathed in pus. If the 
operation be not performed, the patient has a very small chance of 
life, for it is well known that cases of recovery, after a fracture of 
the spine, with symptoms of compression of the cord, are very rare 
indeed ; one per cent, is greater than Sir Astley Cooper met witl]\ 
in his experience. 

The important fact that death after fracture of the spine usually 
is due to pressure or some excitation of the spinal marrow, not ta 
partial or complete section of this organ, is a powerful argument in 
favour of the operation. Patients with fractured spines usually die 
from the alterations of secretion and nutrition, the principal evidence 
of which is found in the rapid atrophy, the sloughing and bed-sores, 
the changed condition of the urinary secretion, the inflammation of 
bladder, ureters, and kidneys. More or less complete section of the 
cord does not give rise to these symptoms, or at least does not 
cause them to such a degree, as the prolonged morbid excitation 
resulting from pressure. The experiments of Henry Cline showed 
this long ago ; and in two cases or wound of the spinal cord in man, 
made by cutting instruments, seen by the author, one in the London 
Hospital, and another at the National Hospital for the Paralyzed 
and the Epileptic, London, the same fact was noted. 

To the memoir is appended a table of reference to all the cases 
which the author has been able to find out, in which an operation 
has been undertaken to remove portions of bone pressing on the 
spinal marrow. These amount to twenty-six cases, in seven of 
which life has been preserved; and this is the most conclusivQ 
argument in favour of the operation of trephining the spine in 
cases of fracture, attended with symptoms of pressure on the 
cord. 



Art. 95. — On Ue Nature and Treatment of Gun-sJwt Voundt 
of the Intestines, with Experiments on Ike Cadaver. 

By Temple 8. Hotse, B.S., M.D. 

(New York Medical Joumud, May, 18BE.) 

In oases of gun-shot wounds of the loteBtineB. surgeons haTe^eea 
vell-nigh UQanimouB in recommending that the pntieut should be 
kept quiet, and deprecating the exploration of tho n'oiind. M. 
Legouest (Traits de Chii-urgie d'Arrnie, Paris, 1863, p. 520), haa 
recommended ft different course. He thinks thst the surgeon 
should iulrodnce his Soger into the wound of the abdominal wall 
and seek to discOTer the injured intestine, which should forthwith 
be drawn out (the eiternal opening being enlarged if Ufcessarj) and 
sewn up. 

To throw additional li^ht on this subject, Mr. Hoyno inatitttted s 
aeries of experimeats on the dfad body, and with the following 
results : — 

" In four eiperimenta round balls were used, froni which sisteen 
wounds were caused, being an average of fonr to each ball. In 
fourteen experinients conical balls were used, cauBing seventy-four 
wounds— an averase of 5.29 for each ball. The whSo number o£ 
eEperimeuls was thus eighteen, and tho number of wouuda ninety, 
bemg an average of five for each ball. In two of the esperimenla 
the inteatines were uninjured. The mesentery was wounded font- 
teen times, and there was extravasation in ten cases. Tlio largest 
number of wounds made by any one ball was ten. Longmore 
refers to a case in which a man, being shot in the abdomen whilst 
in the act of defecation, was found, after death, to have received 
iixteen wounds of tlie small intestine. 

" In view of the experiments above recorded, it is apparent, we 
think, that the method of procedure recommended by Legouest 
must prove eminently dangerous. The fact that tbe inteijtine is 
almost always wounded at more than one poiiiE, and often in many 
poiata, renders it certain that tbe exploration would cauao eitrsTft- 
eation. 

"This observation which we have now made is not new. Such — 
as we before stated — has been the opinion of nearly all niilitary sur- 
geons, but no one haa before, to our knowledge, taken the pama to 
demonstrate the plurality of tbese wounds by actual experimental 
Whether these experimeats made upon the cadaver can be applied 
rigidly to the living subject, may be in the minds of some a mattee 
Otquestion. For ouiBitlves, we have no doubt that they mavbe n 
applied. We considir, moreover, that having eittablisUed the fast 
of the plurality of these wounds the inference is inevitable, witbdnl 
further experiment, that the practice recommeuded by M. Legoom^ 
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Art. 96. — Gun-shot Woitnd of Bladder. 

By W. H. Van Buren, M.D., Professor of Anatomy 
in the University of New York. 

{New York Medical Journal, May, 1865.) 

The bladder, distended by urine, perforated by an ounce musket-ball, wbich 
t**a versed the pelvis ; unne voided through the wound during fifteen 
days ; recovery without injury to the function of the bladder. 

. The following case of gun-shot wound occurred in the vicinity of 
Graraercy Park, in the city of New York, during the memorable 
riots of July, 1863. The subject, a well-known merchant, return- 
ing home from the business part of the city, heard musket shots in 
the vicinity of his residence, and went around the corner to ascer- 
tain the cause. He found himself exposed to the fire of the rioters, 
and, whilst in the act of protecting himself behind a tree, received 
the wound described below: — 

Case. — L. L. J , forty-six, married, and father of a large family, in 

sound health, and of good constitution, was wounded at five o'clock, P.M., 
on the 16th July. He had not emptied his bladder since leaving home, 
Hbout nine o'clock, a.m. ; had attended to his business as usual down town, 
and dined at Delmonico's at half-past three o clock, p.m., drinking moderately 
of Bourbon whisky. Was conscious that his bladder was distended before 
receiving his wound. 1 saw him half an hour after he was struck ; he was 
pallid and moderately collapsed. Stated that when struck by the ball it 
seemed to him as though a football had hit him in the belly. His first 
motion was, to put his hand to the part, when he recognised that he was 
deluged with water (urine) ; he then sunk to the ground, and was carried 
to his house, about two hundred yards distant. I found a wound — which 
would readily admit my forefinger — in the lower part of the belly, an inch 
and a quarter to the left of the median line, and two inches above the brira 
of the pelvis. The finger passed to its full length into the wound ; could 
be moved freely in any direction in a cavity behind the abdominal walls, 
where nothing could be satisfactorily distinguished but coagulated blood. 
Urine still flowed from the wound, and the patient's trousers and shirt 
were saturated with it. In both of these garments there were rectangular 
boles, with obvious loss of substance. On careful percussion above the 
pubes, there was no evidence of distended bladder, or any collection of fluid, 
nor could anything abnormal be discovered from the rectum. Under the 
skin, on the back of the right buttock, about one inch above the summit 
of the ischiatic notch, a bullet could be distinctly felt. This waa after- 
wards removed by a simple incision, and no exploration made by the finger 
from this quarter ; there was no discharge of urine from this incision — 
which healed kindly in a week. 

The course of the ball was apparently, therefore, directly across the 
pelvis from left to right, and from before backwards on a level with the 
anterior superior spines of the ilium. No other lesion was discoverable. 
The abdomen was soft, natural, and not tender ; somewhat prominent — the 
patient weighing 165 pounds, and measuring five feet nine inches in height. 
His bowels, as usual, had moved naturally in the morning. The pain was 
slight, but there was strong and pretty constant desire to void urine, 
although not a drop could be passed through the urethra ; from time to 



time a little wrqIi! eBcapB through the abdominal wound, tinging the olotliB 
Blightly nith blood, 

After a careful itady of tbe indicHtians for treatment whicU the oHsa 
presanted, it was decided not to introduce an initrument into the bladder 
by (he urethra, and to bvour the free Haw of urine from the wound, as fitr 
as poBsibie, by position. One-fourth of a grain of sulphate of morptiiaa 
was ordered to be given at once, and repeated every seooud liour, with 
good beef-tea far nourishment, and nothing else, sara ice and water 
moderately. 

At ten o'ulock, F. u., he was engaged in arranging some matters of bnri- 
ncsa ; bad recovered from collapse almost eotirely ; no complaint of pain or 
desire to pass water ; pulse eighty, fiud of good volume ; abdomen soft and 
bot, tender on pressure ; urine flowing from the wound. Morphioe con- 

From this date there was do bad sympt'nn. The urine continued to flow 
from the wound freely, and witliout ipiterruption. Its escape was found 
to be facilitated on moving tlie trunL or pelvin, and especially by rollia|[ 
over upon tbs left side. The only dressing applied to the wonnd WM m 
moistened rag. 

The morpLiue acted very kindly, and it was repeated stesdUy, as Brat 
ordered, until the eighth day, when it was suspended to faailitate the 

accompanied by pain or blood— the lirat motions since the day of the wound. 
Meanwhile there bad been no pain whatever eompUioed of, nor any on 
pressure of any part of the abdomen, which continued soft and ouppla, the 
colon only becoming moderatelv distended by gas, of which the patient was 
able to relieve himself per annm. The palae on the third day reached 100, 
and showed a little hardness and tension. Nothing was done, and it 
gradually subsided. On the ninth day, after the aotion of the oil, it was 
sixty-sin. After this the morphine was only administered occaaionally, to 
quiet restlessness, Ou the seventh day, for the firat time since the evening 
lie was wounded, the patient felt a desire to pass water, and did so twioe, 
with slight uneasiness in tho act ; it was turbid in appearance, and de- 
posited a sediment looking like pus. On examining this sediment by the 
microscope, however, it was found to cousist mainly of vesical muons and 
oil-globules, with some pus corpuscles, and a few crystals of oxalate of lime 
ami of the triple phosphate. 

On the eighth day, after passing water by the urethra, he experienced 
quite n severe pain in the right thigh, below the great trochanter, wbiob 
lasted more than an hour, and for which he took a dose of mnrphina. Tiiia 
annoyed him so much that he preferred to empty his bladder tbrongh tha 
wound, which he continued to do without difficulty until the Qfteenth day, 
when I advised a new trial of the natural route. This was followed by Iras 
pain, and from this point he used the urethra entirely, at intervaLi of (traa 
and four hours, Tha wound, which up to this time had been coated bj 
the urine salts, rapidly became clean, discharging only a trifling qunntitj' 
of healthy pus. At this time, as there was no evidence of pelvic or ab- 
dominal trouble, that could be elicited by pressure, coughing, movements 
of tha trunk and hip-joints, or action of the bowels, his diet was gradnallf 
improved. 

On the twenty second day the wound wa^ entirely healed, and Qm 
patient's general condition in every rea|ieot satisfactory. 

No shreds of clotbing nor spiuulte of bone were discharged from the 
wound, and there Las uot been any abscess or evidence of local iroubla. 
The temperature, during the first two weeks of his conSnement, was a 
bebw 80°, varying from this to 92°. 
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"I have examined and conversed with Mr. J. this day more 
than eighteen months since his accident. He is in perfect health, 
and is not aware of any defect whatever in the normal performance 
of his urinary function ; nor has he had any symptoms of trouble in 
this quarter since his recovery. At present he never has occasion 
to pass water more than four times in the twenty-four hours, and 
generally three times. Before his wound his calls were even less 
frequent, occurring as a rule, rarely more than twice in the twenty- 
four hours. 

*• The rapid recovery of this patient from so severe a wound was 
due in some degree, to his placid disposition and excellent nursing, 
but mainly, I suspect, to the very considerable distension of the 
bladder, at the moment the musket-ball traversed his pelvic cavity. 
The peritoneum was probably carried up by the distended bladder 
above the track of the ball, although, considering the point of exit, 
this cannot be regarded as certain. The entire absence of any 
symptoms of urinary infiltration into the connective tissue of the 
pielvis, is as remarkable as the escape from peritonitis, and is most 
readily explained by the size and directness of the abdominal wound, 
which afforded prompt and free outlet for the urine. It was this 
feature of the case which induced me to refrain from the use of the 
catheter, as generally employed in wounds of the bladder ; and the 
prompt subsidence of the desire to urinate, after the first dose of mor- 
phine, conduced also to this course— which I see no reason to regret. 

" The continuous presence of a catheter in the urethra and bladder 
of a man, already suffering from a most serious wound, is no trifling 
addition to the burden he has to bear, and although, in deference 
to all high authorities, from Chopart and the Larreys to Le^ouest 
and Hamilton, the use of the instrument is properly regarded as 
the rule in gun-shot wounds of the bladder, the result of this case 
demonstrates that the rule may be occasionally disregarded, to the 
advantage of the patient."* 



Art. 97. — Radical Cure of Inguinal Hernia. 

By J. Fatrek, M.D., F.RS.E., Surgeon, Medical College 

Hospital, Calcutta. 

(Medical Times and Gazette^ August, 1865.) 

The following method of operating for the cure of inguinal hernia 
Dr. Fayrer has found to be more simple and successful than that he 
had previously practised. It has, he states, so far, been unattended 
with any dangerous consequences, and, though it has failed in some 
cases to give complete relief, it has improved the patient's condition 
by enabling him to control the hernia more thoroughly by aid of a 

* In his recent admirable "Treatise on Military Surgery," p. 3718, Pro- 
fessor Hamilton records a case of recovery from gun-shot wound of the 
bladder, in which the catheter was never introduced. 




trnsB. It appearB to have tlie adrantage of not confining the jMtiSiit 
very long to his bfd, the treatment Beldom extending bejoud five oe 
six ireeka, and the latter part of that not necessarUy requiring eon- 
tineineut. The onlj diasgreeable resulls that he has yet obserred, 
and that only in one or twocases, was suppuration eitendinp towards 
the thorax, between the abdonjinal mnacjes, giving rise to irritativs 
fever and eibausting dischargea ; but this has not endangered life^ 
and has quirlily subsided on free counter intisious being made io 
gire exit to tlie pus. 

Sloughing of the integument at the seat of operation rarely occurs, 
beyond the death of a minute portion of it just where tlie needle 
emerged and the ligatures are tied ; and in no case lias he seen 
peritonitis to a dangeron^ extent take place ; nor has liEetnorrhage 
occurred, though it is difficult to understand hon^ the epigaalnc 
artery always eacapes. 

The object of the operation is, as in the other roethoda, to invagj. 
rate a portion of the scrotum w ithin the inguinal canal and secure it 
there. But Dr. Fayrer atstes his impresaion that the nuccepa of the 
operation does not depend so much on retention of the invaginated 
scrotum within the eanul aa on the formation there of a quantity of 
exudation and cicatrix tiaene. He baa frequently remarked that the 
(luocess of the ca^e did not depend on the invagination remaining in 
the canal, for he has seen sucwssful resulta n hen the invanination 
had completely descended, and he has also not unfrequently aeen 
the converse of this. 

His impression of the operation is, that it is very often successful, 
but frequently unsuccessful, and that we are not able to speak ao 
poBitiTcly aa to the result as we are in other operaiione, so much 
depending on the accident of how the exudation may be poured out, 
and in what direction, arid how the cicatrix will form. 

The chief element of auceesa appears 1o him to consist in the 
careful inirodnction of the plug into the canal, that llie end of it ' 
may press well against the internal abdominal ring. Much also 
dependij on the subsequent dreflsiug, and care on the part of the 
patient, not by any premature effort or over-exertion to force down 
the protrusion whdat the process of cicatrisation is yet incomplete. 

The instruments with which he operates are very simple — two 
plugs of wood, silk ligatures, and a curved needle j one plug of 
wood about als inchca long, rounded and compreaaed at the end and 
lengthways, and about the circumference of a man's thumb. .This 
may be made of wood, ivory, or bone. Any wood will do, (bough, 
jierhapa, ebony is the beat. At one end it is pierced obliquely, and 
threaded with two strong hgetures made of the strongest ligatim 
Hilk. These, before being used, should be waxed. A needle, made 
of strong steel, curred and inserted into a firm handle, with an eye 
at the point, through which the ligatures in the plug have to bo 

faseed. The curve of the needle amoucis to about half a circle. 
n addition to these, a small blade or plug of hard wood or ivory, 
about an inch and a half long, three-quarters of an inch In diameter, 
and rounded, is required tfl tie the ligatures firmly over when thft 
plug has been inaertcd into the inguinal canai. 
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The mode of operating is as follows : — The patient is prepared by 
having the bowels opened the night before. The pubes and scrotum 
are shaved and the bladder emptied juat before the operation, which 
may be performed under chloroform if the patient dreads the pain. 
The forefinger of the left hand is then introduced within the external 
abdominal ring, pushing before it an invagination of the scrotum. 
Having introduced it as far into the canal as possible, the needle is 
threaded with one of the silk ligatures, and being held in the 
operator's right hand is gradually insinuated along the palmar aspect 
of the left forefinger until it reaches the extremity of the invagi- 
nation ; it is then thrust boldly through the tissues lying over the 
finger, and emerges about one and a-half inches interiorly to the an- 
terior superior spine of the ilium. The needle is then unthreaded 
and witharawn. Again threaded with the second ligature, the pro- 
cess is repeated, taking care to pass the needle through the tissues, 
not quite at the same point in the canal as the first, but bringing the 
ligatures out at the same aperture in the integument. This is easily 
effected by drawing the yielding integument over the point of the 
needle until it emerges at the original point of exit. The needle is 
again withdrawn, and now the plug is insinuated into the canal 
whence the finger has just been withdrawn, and is tied tightly in the 
canal by the two ligatures being firmly knotted over the small piece 
of wood provided for the purpose. The plug, it is to be obserred, 
should be well oiled, and introduced as the finger is withdrawn. 
Until recently Dr. Fayrer was in the habit of using various sized plugs, 
fitted to the size of the abdominal ring in each particular case, but 
he now finds that to be unnecessary, and uses only one size of plug. 
Its object is to support the invagination at the upper extremity of 
the inguinal canal, and not to exert any lateral pressure. It is to be 
understood, however, that the canal is to be sufficiently occluded to 
prevent any descent of the hernia by the side of the plug. 

The subsequent treatment is equally simple. When free suppu- 
ration makes its appearance either by the side of the plug or round 
the ligatures, the plug should be withdrawn. The invagination is 
then supported by a pad, after sponging away the discharge and 
dressing the wound with simple dressing, and a spine bandage. 
The patient should be kept carefully in the recumbent posture. 
The bowels seldom act for several days after the operation, but the 
patient should be warned against straining if thev should do so. 
An opiate is desirable after the operation to tranquillise the patient, 
and also to prevent any tendency in the bowels to act. It fre- 
quently happens that there is retention of urine. This is relieved 
by fomentation, or, if necessary, by the catheter. Abdominal 
tenderness requires hot fomentations ; and if any indication of 
peritonitis present itself, frequent and full doses of opium will be 
needed, but this in my experience is very rare. 

In ordinary cases the wounds, scrotal and abdominal, heal rapidly, 
and all that is needed is careful dressing to prevent descent of the 
hernia. The patient should not walk until the wounds have healed, 
and then only with a well-fitting pad and bandage. When the 
wounds have thoroughly healed, the patient may take exercise with 



a well-fitting truss, whiuh shauld not be left off for three or fonr' 
months, wben cicatrisation may be preaumed to be completed. 

Dr. Fayrer tabulates 3S cases in wbicb tjiia metbod of operating 
was adopted, and of these, 2<1 were cured ; 6 relieved ; and S fait' ' 



AnT. 98.— Ott Uthotor. 
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By Mr. FcROtrssos, F.R.C.S,, F.S.S., Surgeon to King's Col- 
lege Hospital, ProfrBBor of Surgery in the Royal College of 
Burgeons, and Surgeon Extraordinary to H.M. the Queeu. 

(Zonerf, Judb24, 1865.) 

The following observationa are from Mr. Fergusson's lectures on 
the Progress of Surfjery during tbe present century, delivered at the 
Hoyal College of Surgeons ; — 

" Two great objects have evidently been aimed at by all who have 
given attention to this operation^viK., rapidity of eiecution and 
safety of result ; and, with due regard to perfection, there can, in 
my opinion, be III tie doubt that rapi>iiiy, even in these days of ansa- 
thesiu, is an advantage. But various opinions obtain aa to the way 
in which this is to be secured, and it is perhaps a great danger that 
rapidity should be more in the mind of the operator than sa'ety. 
If there is one operation in surgery in wliich dash is aimed at more 
than in another, it is in this. Dash here means rapidity perfectly 
accomplished ; and with some this is achieved by free incisions, suca 
as greatly endanger the structures and organs involved, whilst with 
others an amount of energy or force may be employed nhich may 
possibly be as dangerous (if not more bo) as division of tissues with 
the knife. In fact, it may be said that at all times, in the history of 
Xithotomy, there has been a question as to freedom or limitation of 
~lie incisions. The old adage of Hippocrates, that wounds of mem- 
aranotia parts are dangerous, has doubtless had it(t influence here; 
and as he had seemingly applied this term to the bladder itself, we 
may consider tbe Marian operation, and all others which have been 
intended to spare this organ, as having been devised in accordance 
with this maxim : hence, probably, the modem disquisitions, sinee 
Scarpa's time to the present day, as to limited or free incisions in 
and through the prostate. These all appear momentous questions, 
as thev seem to involve the life or death of the patient. Yet who 
can solve themP What man of acknowledged reputation oau Bay 
which is the safest and therefore the best manner of proceeding — 
whether rapidity or slowness, free inciaions or limited, are the best F 
Few well'knonn men in modern days can boast of an experienoe 
such as that of Jacques, of Rau, or of Cheselden. Instead of the 
conjectural number of 6000 of Jacques, let us take the 213 of Chesel- 
den, which he chose to refer to as his public practice in this openi» 
tion. Of that number he lost only 'iO ; yet I have it from Sir 
Benjamin Brodie, as a tradition which he had imbibed, that in tbe 
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latter years of Chegelden'B practice, private an well rb public, the 
results had been such as to cause liira the grentcst diatress and mor- 
tification. But let UB take it at the hest of his own showing, aud 
on inquiry we cannot perceive to what his sucaees can be attributed. 
His own quaint idea tbat it was ' lo the happiness of a mind that 
was never ruffled or disconcerted, and a hand that never trembled 
dnriog any operation,' cannot hare any influence with an experienced 
lithotomiet in this important question ; for these qualities, certainly 
good of their kind, are such as have been poasessed by liundreda 
and thoDaaiids, but thej do not give ub the key to auceessful litho- 
tomy. Nor is it easy to see in what other respects Cbeselden es- 
hibited superiority. In dealini; with the neck of the bladder he 
ieems to have cut, at difierent times, in a direction from and towards 
himself respectively. The incision onwards from the membranous 
portion of the urethra to the prostate and bladder seems, in my 
eBttmatioa, to have been the favourite and that moat frequently 
performed ; and my impreesion is that he aimed at rapidity of cxe- 
cotion as a feature, for he in a manner boaats of havinR generally ex- 
tracted the aljine in a minute or two, or leas. Yet most that Cheseldea 
Beema to hare done has been effected in modern times, although not 
always with the same measure of suceess. I by no means, on such 
an occasion as this, n'ibh to impugn the publiahed and rumoured 
Biicceaa of such distinguished men as Martineau, Blizard, Cline, 
Green, Crichtou, Hodgeion, and others ; but this, so far as I knon', 
is certain, that none of them have had the numbers that Cheaeldeu. 
treated. 

■' The causes of the successful issue or fatal result of lithotomy, 
in cases reasonably well selected and operations reasonably well 
performed, are problems of deep interest. It is now two- and- thirty 
years since I first performed lithotomy, and, with a large personal 
esperienoe, I feel yet unable to offer decided opinions regarding 
these problems. Hearing, as I have occasionally, of wonderful suc- 
eess, I have had my suspicions that the expression has been used by 
Bome to indicate the mere exlractioa of the stone, and not the final 
issue of the operation. Breaking a stone in lithotrity, and extract- 
ing in lithotomy, have, I fear, been taken by some as the standard 
of BUcceBS — the issue has been ignored I There seems to me to be 
a mystery associated with lithotomy that has not yet been solved. 
For palpable errors there ia an explanation ; but when, to all appear- 
ance, there has been perfection in the operation, and yet death has 
been the issue, I confess that I have been puzzled beyond measure. 
I have performed lithotomy without a shadow of strain, tas, or ten- 
aion on the parts more than the needful manipulations, yet the issue 
has been fatal ; and again, I have been conscious of an amount of 
rudeness such as has made me tremble for the result, yet an unto- 
ward symptom has never once appeared. I have, indeed, seen badly- 
performed operations where nothing but death could have been 
anticipated, and where the anticipation was realized ; but I have 
known such an amount of force and haggling end successfully that I 
have been amazed. I have known several strong men pull at a nine- 
stone for an hour, when the patient has been put to bed well- 



1 



nigh exhausted ; yet on the stone beine extracted eiffhi dBjtf 
afterwarJs tlie final result was perfect. Wltli Buch esperience as I 



have I cannot pretend to explain these seeming mjBteries. Working 
on inanimate material, no duubt preclEc manipulation must he of tlie 
most perfect effect; but when the plienomeoa of life are afterwardi 
involved, the result aeems in most inBtanoea to be beyond human 
control." 



99. — Forcible Dilatation in Painful Spasmodic 
Affections of the Urethra and Bladder, 

By Dr. Adolphe Bichard. 

{Neie York Afedicat Journoi, June, 18«5.) 



Dr. Adolphe Eiehard, of Paris, haa recently brought before tL_ 
Soci^t6 de M^deeine de la Seine this plan of treatment, which he hai 
imagined and conaiderB somewhat empirical. He atateB that whe 
ever neuralgia is not evident, the seat of pain muKt he looked for 
the muscles, as in uterine colic, etone in the bladder, fisiiura in ano, 
&o., and it is produced by reflex action, ori;jinated in a manner not 
as yet well aacertained. Dr. Richard Bays that forcible dilatation 
will cure the Hevcre pain in spasmodic contraction of the neck of the 
bladder. He has success fully performed lithotomy, when there were 
violent pain and couftant incontinence of urine, with increasing ez- 
hauBtion of the subject, without any evidence, however, of atooe in 
the bladder. He performed the operaliou with a perfect knowledge 
of this latter circumstance, expecting to improve the conditiou of 
the patient, who was immediately relieved and got completely well. 
Dr. Ilichard haa likewise applied forcible dilatation to cure sperma- 
torrhcea. Looking upon this disease as frequently the halluomation 
of hypochondriac or nervous suhjecta, he only conaidera fit lor his 
treatment those who are in the habit of eKpenencing a daily loas of 
semen. The plan ha» been tried in about twelve cases with a vari- 
able result, soiaetimeB giving great relief, and in others producing a 
complete cure. 

It is strange that Dr. Bichard should call empirical the treatment 
he advocates, when it naturally suggests itself from what phyaiology 

f'ovea to he the source of those reflex actions, which seem, to the 
reach surgeon, not well known. Matteucci and Du Bois Beymond 
have demonstrated that a change in the galvanic state of the muscly, 
causing excitation of the nerve, is the cause of pain in the musclea, 
referred to by Bichard. The first of these eminent physiologista 
states that a galvanic discharge and the miuoulur contraction always 
accompany each other ; wHlst the second thinks that a diminatioa 
takes place in the current of the muscle when it contracts; tha 
electric change determining in either theories the irritation of the 
nerve and pain. In addition. Brown- S^quard proves that it is suffi- 
cient that a muscle tend to contract, to produce galvanic excitation 
of the nerves. Hereupon it is easy to perceive how forcible dilatation. 
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or tenotomy, is so effectual to make pain disappear afler desfcroying 
the resistance of the muscles — the true efficient cause of the reflex 
actions producing it. Neither should Dr. Kichard be considered as 
the first to apply this important physiological fact to the practice of 
surgery. Professor William H.VanBuren has insisted, in a very 
interesting paper read before the New York Academy of Medicine, 
on the advantages of forcible dilatation in the treatment of painful 
affections of the rectum. He was, perhaps, the first to demonstrate 
practically, and to bring forward, that such means is an important 
element of cure in many affections of the rectum ; and that in all 
the cases it immediately removes the pain, being the simplest and 
most effectual remedy for fissure and irritative ulcer of the rectum : 
facts which perfectly agree with the rational and broader applica- 
tion of this treatment made by Eichard, to the painful spasmodic 
affections of the urethra and bladder. 



Art. 100. — O71 Two New Sjjecific Remedies for Gonorrhoea, 
By Thomas B. Henderson, M.D., F.C.P. and S. Glasgow. 

(Medical Times and GazetUj June, 1865.) 

Dr. Henderson directs attention to two new remedies for go- 
norrhoea. 

The first of the medicines is the oil of yellow sandal wood. It is 
obtained by distillation from the wood of the tree Sirium myrtifo- 
lium, of the genus Santalum. It grows in the East Indies. One 
pound of the wood yields two drachms of the oil. Lindley writes : 
" This oil is said to oe used to adulterate the oil of roses." trofessor 
Eedwood, in his supplement to the Pharmacopoeia, on the authority 
of Dr. O'Shaughnessy, writes : " Sandal wood in powder is given 
by the native physicians in ardent remitting fevers. With milk it 
is also prescribed in gonorrhoea." 

In Dr. Henderson's experiments with this drug he has found it 
perfectly innocuous even in large doses. From twenty to forty 
minims three times a-day, diluted with three parts of rectified spirit, 
and fiavoured with ol. cassise or ol. cinnam., is the ordinary formula 
he employs ; water and a confection after. In cases of the disease 
at the first, second, or third stage, in stisceptible persons, he has 
often seen the most marked suppression of the discharge within 
forty- eight hours. It has the great advantage of being a pleasant 
medicine, not liable to cause sickness, agreeable to the taste, and 
grateful to the stomach. It is a medicine as to efficacy, in his opinion, 
equal, and frequently superior to bals. copaib. or cubeb pepper. 
Dr. Henderson often succeeded with it when both had been fairly 
tried and failed. Besides, it is convenient and portable : and if the 
patient is delicate, or in bad health, or the system disordered, the 
possession of a remedy which will act as a stomachic medicine and 
cure the disease is, he thinks, to be highly valued. He has used it 
in many cases during the past five years. He has no theory to offer 



SB to its mode of acting. His esperimentB Lave been nmnfrans. bat 
entirely of a practical character. The odour of the drug ie aligUtly 
perceptible in the urine. Its action on the urethra is observed, in. 
BUBceptible cases, within a fevi~ daja after begionin); its use. Almost 
every drnggist keeps it for perfumery purposes. 

The other remedy Dr. Henderson baa esperimented on is the gnr- 
jnn or gnrgina balsam, or wood oil. It is the product of the dip- 
tei-ocarpu)! turbinaitts, an immense tree growing in diflerent parts 
of India. Incisions are made and heat by Ure is applied to the root. 
One tree yields about forty gallons in a season; distilled with 
water it yields thirty-five per cent, of Tolatile oil. Wood oil is a. 
liquid of tlie consistence of olive oil, of a dark reddish colour 
and slight odour. Pereira gives a good account of this medicine 
when speaking of the adulterations of bals. copaib. In the new 
edition of £oyle's Materia Medica, p. 319, it has the honour of occu- 
pying one lino. Eeferring to the products of the dipterocarpaj, it is 
written — " There is a wood oil which contains a principle analogoua 
to copaiba." In the other works of materia medica, it is either not 
mentmned or only slightly noticed. The description of tbis medi- 
cine which caused me to try it formyself is eontamed in the valuable 
" Manual of Practical Therapeutics," by Edward John Waring, of 
the East India Company's Service, first edition, 1854, pp. 300, from 
which I beg to make the following extract: — 

" Gurjun or wood oil tree is found at Chitagong, Pegu, the Tenaa- 
aerim Provinces, &c. It is found abundantly in all the bazaars of 
India, By distillation it yields an essential oil, which in ail ita 
medicinal properties and actions closely resembles copaiba. Dr. 
O'Shaugbnessy employed it in numerous cases of gonorrUtea and 
gleet ; and the results seem perfectly conclusive, that in the treat- 
ment of these and other affections of the genito.urinary system the 
essential oil of gurjun is nearly equal in eificacy to copaiba. It 
generally cau.sc's a sensation of warmth in the epigastrinui, eructa^ 
tiona, and sometimes slight purging, It greatly mcreiiaes the quan- 
tity of the urine, which has a. terehmthinate odour. Dr. O'Shaugh- 
neesy found that some obstinat« cases of gonorrbcea and gleet, whiuli 
had long resisted copaiba and cubebs, were cured by this remedy. 
E. J. Waring writes : ' In the few cases I have had an opportunity 
of trying it, the results have been uniformly satisfactory. It might 
be advantageously introduced into English practice as a cheap and 
etficient substitute for copaiba. The dose is 10 to 15 drops thrice 

It is now several years since Dr. Henderson commenced to expe- 
riment with wood oil. He has only used it in cases where copaiba 
bad been fully tried and failed. In every caae it was auccessfal 
Tvithin a week. Ko symptoms of inconvenience in any of the oases 
were produced. He gave it in what may be called large doses — a 
teaspooiiful two or three times a-day, uncombincd. He lias not beea 
able to iuvestigate its action further, as his supply became eshaustedi 
and it is not easily procured in this country. Be is Iboroughly con- 
vinced it is an escelleut medicine. He thinks it is probable this oil 
was introduced into England without there being a demand for it, 
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and tliosc holding it tried to get quit of it by mixing it with copaiba. 
Being detected, the cry has gone against its use in that way, and 
very properly so, fulfilling the old saying, "Give a dog a bad 
name," &c. That it can be procured abundantly at a moderate 
price Dr. Henderson has no doubt, for at the International Exhi- 
bition, London, 1862, he observed several specimens, such as the 
following : — 

INDIA.. — CLASS IV. 

Sub-class: — Vegetable Substances used in Manufactures. 

Gurjun OU. Wood Oil. Wood OQ. 

Chittagong. Mangalore. Capave. 

P. P. Coclho. Moulmain. 

5702 10,760 5092. 



Art. 101. — On the Treatment of Hemorrhoids hy Ligature, 

By James "R. Lane, F.RC, Surgeon to St. Mary's and the 
Lock Hospital, and to St. Mark's Hospital for Diseases of 
the Eectum. 

{Lancet^ September, 1865.) 

Mr. Lane controverts Mr. Henry Smith's statements of the 
greater safety of the treatment of bsemorrhoids by the latter gen- 
tleman's improved clamp than by ligature. He says : — 

" My own experience of the operation with the ligature amounts 
now to as many as 427 cases. In the immense majority the progress 
towards recovery has been singularly uniform. It has been rare 
indeed that I have met with any untoward symptoms, or that the 
healing has been much delayed ; and I have never seen any cause 
for serious alarm, except in two cases, which occurred more than 
seven years ago, and which have already been made public. The 
two cases to which I allude proved fatal from tetanus. They were 
lodged in the same ward, and were seized with tetanus on the same 
day, at a time when that complaint was epidemic in the hospitals of 
London to a remarkable and, I believe, almost an unprecedented, ex- 
tent. Out of the whole number of 427 cases which I have treated 
I have never seen an instance of pyaemia, of erysipelas, or of diffuse 
inflammation. Mr. GowUand, my colleague at St. Mark's Hospital, 
must have operated on as nearly as possible the same number, his 
appointment to that institution having been made at the same time 
as my own, and I know that his experience is almost identical with 
mine on this question. He has never met with a case of pyaemia. 
and has had no fatal result, excepting, strange to say, two cases of 
tetanus, which occurred within a short time of those to which I have 
already referred, and were fairly attributable to the influence of the 
game epidemic. 

•• Tetanus and pyaemia, as we have seen, are alleged to be ' the 
two most formidable results of the operation with the ligature.' 

XLH. 14 



With renpect to tetanus, there ia no doubt it irill occasionally ToUcnr 
this, as it nill also ocuasioDaDjr folloir everv- conceirable surgical 

Eroceeding. By careful search m tlie medical journals it would doI 
e difficult to nad cases in support of such eii allegation agaiiut 
almost pTery operation in surgery, whether smu!! or ureat. But I 
contend that there is no evidence that the lij^ature oF ha?inon'h(rid« 
has any special liability to produce this dineaae, aad tliat there is do 
ground mliateTer for tlie statement that the inclusioa of tissues in 
a ligature is a more probable exciting cause than the uauterizatiim 
of the same tiasaes with the hot iron. In point of fact, burns have 
long been ratlier unfavourably known for their tendency to be fol- 
lowed by tetanus ; therefore, in contrasting the cautery witi the 
ligature, the inference to be drawn ia certainly not to the disadv&n- 
tage of the latter. The assertion that it is not possible for tetanus 
to follow the operation with the clamp and cautery is too absurd to 
require refutation, and e<jually bo is the argunient that an operation 
is exempt from an exceptional complitation like this because twenty, 
fifty, or even a hundred canes Lave not furnished an example of it, 

" Again, with respect to pycemia, it is to be feared tliat this is an 
occurrence from which no aurgical operation will ever be able to 
claim complete exemption, espeoialiy in large hospiUla. Bnt alt our 
knowledge on the subject tenda to show that it depends on the 
health and condition of the individual patient, and on bis atmoapherio 
and other aurroundinza, rather than on the nature of the operntioD. 
It will be time enoueh to argue against tlie singular tlieory, that a 
filough produced by ligature and a slough produced by cautery are 
materially different in their predisposing influence, when any reliable 
facts are adduced ia its support. 

" But I am in a position to assert confidently, and on positive 
grounds, that the operation with the ligature does sot possess any 
peculiar liability to pyemic infection. On the contrary, the reverse 
according to my experience has been remarkably the ease, so much 
so that I have long been surprised at the exemption, I have the 
authentic testimony of 427 cases occurring in my own practice, and 
reliable information of about an equal number in the practice of my 
colleague, thus making a total of about 850, and out of this larse 
number not a single instance of pyteniia has been observed." 

Art. 103. — On Polyjtoid Growths in the Reelvm, aiid iieir 

Occasional Association with Anal Fismre. 

By Jamks TL Lane, F.RC.S., Surgeon to St. Mary's and ths 

Loch Hospitals, and to St, Mark's Hospital for DiiseaaeB of 

the Heclum, 

(Lancet, July, 1S6G.) 

Mr. Lane records the following case illustrative of the connezimi 
betneen polypoid growths in the rectum and anal fissure : — 

Case. — Imibella E , aged forty, neeiilcwiinian, uainwriBd, waa ad- 

miltcd into St. Mark's HoepiUl, DtiCEUiIwi' 17th. She h&d had soma 
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nneaBiness and sense of irritation about the rectum for eighteen months, 
with occasional loss of a small quantity of blood with her motions. For 
the last six months something about the size of the tip of her finger had 
been occasionally protruded at stool, and had caused severe pain till 
it had been drawn back again, which was only effected by degrees and 
witii great difficulty. For eight weeks, however, she had suffered pain 
of the most acute character during and after every action of the bowels, 
itnd independent of the protrusion alluded to, which was not constant. 
The pain lasted nearly the whole of the day ; it compelled her to keep in 
bed during its continuance, and almost entirely prevented her following her 
occupation. The dread of it caused her to avoid passing a motion as long 
as she could, and the accumulation of hardened faeces thus occasioned of 
course greatly increased her distress. She had the anxious and haggard 
expression so often seen in pei-sons suffering from fissure of the rectum — like 
that of a person labouring under severe organic disease ; and she stated 
that she was *' falling away " rapidly. 

On examination, I found a well-marked fissure with indurated edges upon 
the sphincter muscle in the usual situation at the posterior part of the anus. 
With the finger in the rectum, a polypus, the size of a nut, was readily dis- 
covered. It was attached by an elongated nari-ow pedicle to the posterior 
part of the bowel ; but it had no direct connexion with the fissure, for its 
pedicle was inserted nearly an inch and a half higher up. The examination 
was attended with severe pain from the spasmodic contraction of the 
sphincter muscle. 

Dec. 19th. — ^A free incision was made through the fissure. The polypus 
was then drawn down by a vulsellum, and a ligature was applied at its 
point of attachment. It was then cut off just beyond the ligature. 

The result was complete relief from all the painful symptoms. The liga- 
ture came off on the fifth day, and the wound was soundly healed at the end 
of three weeks, when she was discharged from the hospital cured. A very 
marked improvement had taken place in her general health and appearance ; 
the anxious expression of face had disappeared, and she had gained flesh 
considerably. She had had no pain since the operation, except the slight 
smarting occasioned by the faecal matters passing over the cut surface. 

In connexion with this case Mr. Lane remarks : — 
** Since my connexion with St. Mark's Hospital, I have met with 
as many as nineteen cases similar to the above, illustrating the 
combination of rectal polypus with anal fissure. In this particular 
instance the protrusion observed by the patient at once directed 
attention to the presence of some growth within the rectum ; but 
often no protrusion is noticed, and then the real nature of the case 
is in greater danger of being overlooked. 

" In exemplification of this, I may mention the case of a young 
married lady who was under my care about twelve months ago. 
She had suffered for many months acutely with symptoms of fissure, 
and during that time had miscarried, the miscarriage having been 
apparently brought on by the severe pain and irritation of the anus. 
Some weeks before I saw her she had consulted another surgeon, 
who bad discovered a fissure, and had made a slij^ht incision 
through it, at the same time removing an external pile. She was 
at first relieved by this operation ; but as the wound healed the 
symptoms returned as severely as ever. When I saw her. the remains 
qf the wound were in a highly painful and irritable condition ; aud 
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tbe rectum, altachi;d about three-quarters 
The remoTsl of thia, with a repetition of the incision, this tima 
made ttomeirhat freely, completely cured her, and eke haa had no 
return of tlie aymptoms. Sliortly after tbe operation she became 
pregnant, and she baa recently been confined at tbe full period. 

" Such a mistake as thia ia very diBlieartening to the patient and 
very annoying to the Burgeon. It la, however, not unlikely to 
happen to anyone not familiar with the management of Buch CBBea; 
nor is this tbe only instance which baa come under my nolice. It W 
ehiefty with the riew to point out thia source of error that I bring 
the Bubject forward, for tbe coeiistence of the two conditiona ia not 
rery uufrequent. To avoid mistake, therefore, it ia well worth, 
while always to esamino tbe interior of tbe rectum carefully before 
operating in cases of fissure. The examinfttion, however, must be 
made carefully and thoroughly, for the polypus, being very movable, 
is apt to recede before the finger, and may very easily be missed. 

"A few yeara since, Mr. Baker Brown publiahed some cases ot 
this bind (see The Lancet, July llth, I860, p. 31.) which I read 
with great interest, for bis observations on the subject correspond 
very closely with my own. I cunnot, however, quite agree with 
him in bis conclusion ' that a very large number of fiaaurea of the 
rectum are produced by these Httle polypoid bodies,' and that ' they 
will be found ia almost every case, if carefully sought for.' On the 
contrary, I am continually meeting with cases of fissure — and indeed 
they form the great majority — in which nothing of tbe kind can be 
discovered after the most careful search. I do, however, not un- 
frequently find a amall excrescence or papilla of mucous membrane 
at the upper end of the fissure, exactly oorrcHponding to the little 
inSamed ilap of skin so often seen at its outer end ; but this Ja of a 
difi'erent character, and is evidently a aubsequent formation — the 
reault, and not the cause, of tbe local inflammatory action which has 
been set up. In the cases which I have noted as examples of polypns, 
and to wliich I am now alluding, I have only used the term to 
designate a distinctly pedunculated growth attached to the interior 
of tbe bowel, which has had no direct continuity with the fissure, 
but, on the contrary, has often sprung from the opposite aide of the 
rectum. On inquiring into their history, I have usually found that 
.... ...... ij^jjj^ . - ., .. 



B been some irritation about this region for a considerable 
period, often with loaa of blood ; but at a later date the acutely 
painful symptoms have been superadded. The earlier and mOder 

Smptoma have without doubt been caused by tbe polypus ; and 
ia, by continually falling against and irritating the anus, has in 
course of time produced the fissure. 

"I liave stated that I have met with nineteen cases of polypus of 
the rectum combined with fissure. In addition to these I have aeea 
fourteen cases of polypus without that complication ; making thirty- 
three in all. Twenty-eight of these have been in adulta ; five hare 
been in children, of the ages of four, six, seven, ten, and fourteen 
respectively. My experience, therefore, would not corroborate the 
generally received opinioa — originating, I believe, with Sir A. 
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Cooper — that the affection is more frequent in children. The 
polypi met. with in children differ somewhat from those seen in 
admts. They are softer and more vascular, with a greater tendency 
to bleed ; they are usually attached by a very slender pedicle, which 
readily gives way. Those which I have seen have been about the 
size of a raspberry, and of very much the same appearance. I 
believe that some of the cases of irritation about the rectum accom- 
panied by bleeding, observed in children, depend upon the presence 
of these growths ; and that a spontaneous cure not unfrequently 
takes place, from the accidental rupture of the pedicle, without the 
real nature of the case ever having been made out. None of the 
cases which I have seen in children have been combined with fissure. 

" The polypoid growths seen in the adult are usually small. I 
have met with one recently as large as a walnut; but this is an 
exception. They are seldom larger than an average-sized nut, 
while the majority are smaller than this, say about the size of a 
horse-bean. Thev are firmer in texture than those seen in children, 
but not sufficiently so, in my opinion, to warrant the distinction 
which has been made betweeu them by calling one the fibrous, and 
the other the soft and vascular, polypus. Indeed, they appear to 
me to be essentially similar in structure, both being composed of 
fibrous and fibro-nucleated texture continuous with the submucous 
areolar tissue, with a copious admixture of bloodvessels, and a 
covering of mucous membrane. Their point of attachment is 
usually from an inch to an inch and a half within the anus. I have 
met with none higher than two inches. 

" The symptoms which they occasion are slight. They consist of 
irritation and uneasiness about the rectum rather than actual pain, 
with frequent desire to evacuate, and occasional loss of blood. If 
protruded through the anus, they are apt to infiame and become 
more painful, and when down they may occasion great irritation 
and spasm of the sphincter. In many cases they are not protruded 
dt all, the length of the pedicle not admitting of it ; but whether 
they protrude or not, they may irritate the sensitive region of the 
anal aperture sufficiently to cause a fissure. This, indeed, seems to 
be their very common result, for it has been present in nineteen out 
of thirty -three cases which I have treated. I have twice seen them 
give rise to abscess and fistula, and once to procidentia of the 
rectum ; the procidentia, however, was cured by the removal of the 
polynus. 

*' Of the' cause of these growths I have no satisfactory explana- 
tion to offer. They appear to be of quite circumscribed local origin, 
and unconnected with any general hsBmorrhoidal development ; on 
the contrary, the mucous membrane around seems usually to be in 
an otherwise healthy condition. 

" The only satisfactory treatment is the application of a ligature 
to the pedicle. Should a fissure be present, it must of course be 
treated oy incision at the same time ; and should there be a fistula, 
it must of course be laid open. I have never seen a case of this 
affection in which a cure was not effectually accomplished by the 
ligature of the polypus, nor have I ever seen any unpleasant result 
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follow its application. It is not safe, even when they 
aizo, to remove them hy excision. In one case, some yenrs ago, 
where I did bo, thinking the little tumour too insignifieant to 
deserve a ligature, hosmorrhage to e. most eeriouB extent wiperrened 
a. few hours afterwards, which was only arrested with great aiffieultr, 
aad by the application of the actual cautery to the wounded spot. 



Art. 103. — On the Nature of He Mucous Tuierdes a&otii 
the Anus and Pudendum in Prostitutes. 

Dy Dr. G. E. Soresina. 

{Gaa. Lomb., E2, 1364 ; Schmidt's Jahrmcher, vol. ojoivi.) 

ProfeBBOr Thiry, of Brueseln, had lately contended against tha 
prevailinp belief, that mufoua luberclea are one of the earliest forma 
of aecondary syphilis, and maintains : 1, that they are Bimply ci 
aequences of uneleanliness and abuse of coition, and only requii 
local treatment ; 3, that they arenot virulent orinfeeting unless nice 
coexist with them ', 3, that they are only followed by conatitutional 
syphilis, when the^ are the seat of ulcers that become indurated. 
Dr. Soresina has investigated the truth of these statements by the 
careful and lont;-continued observations of twenty.five cases, in 
most of which the tubercles were only treated by trequent and 
thorough washing with water, and when ulcerated, by touching 
them with nitrate of silver. He arrives at the conclusion, that the 
tabercles are not uauBlly, or in their essential nature, syphilitic, but 
that they may become so by self-inoculation when they coexist 
with an infecting chancre. Eis cases seem to establish these 
positions. 
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Akt, 104. — TAree Successful Consecutive Cases of 
Resection of the Shoulder -Joint. 

By Henrv F. Lyster, A.M., M.D., Petroit, Mich., formerly 
Surgeon of the 5th Michigan Vet^ Vola, 

{Amerioan Journal of itit Medical ScioKtt, Ootohar, 1S6B.) 
The following cases are recorded by Dr. Lyster : — 
Cask 1.— Private E. C. H., of Co. I. B7th Penn. Volit., Srd Div. 3nd 
Corps {residence at Sandy Lube, MeroBr Co., Perm.), auBtaJDod a, componnd 
comminuted fracture of the head of the humems (iort), from a Biiuif ball at 
the battle of t)ie WildernesB, Vn., May fi, 1861. The ball came from til* 
" left flank," and struck the shoulder □□ its outer aspect at a rigbt angle 
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throagh the deltoid, just below the acromion process, and penetrated to the 
centre of the head of the humerus, producing a fracture radiating in every 
direction. The ball, greatly to my surprise, could not be found in the 
bone, and must have rebounded partially and have fallen out when the 
clothing was removed. The fracture did not extend below the surgical 
neck of the humerus. The patient was put under the influence of chloro- 
form, when I proceeded to operate, being skilfully assisted by my 
operating staff. Surgeons Jones, 63rd Penn. Vols., Thompson, 124th N. Y. 
Vols., and Brenuan, 1st N. S. S. S, 

An incision four and one-half inches in length was made through the 
integument and subtegumentary fasciae, from the acromion process down 
the outer aspect of the arm, preserving the general direction of the humerus 
and of the fibres of the deltoid. The coarse muscular flbres of the deltoid 
were next separated down to the humerus in the same direction, with the 
handle of the scalpel and the forefinger of the left hand, assisted here and 
there by the edge and point of the scalpel. The muscular attachments were 
separated from the tuberosities and their vicinity ; the capsular ligament 
divided ; and the head and tuberosities of the humerus removed by a chain- 
saw applied below the surgical neck. Care was taken to prevent haemor- 
rhage or injury to the neighbouring tissues during the operation. One suture 
vas introduced at about the middle of the incision to promote primary 
adhesion of the lower portion of the wound. The patient seemed to have 
experienced no shock from the operation, and was able to walk from the 
table and to take some care of himself. He was sent to general hospital 
after having borne the trial and dangers of the field hospital at that place — 
the ambulance transportation over the worst fourteen miles of Virginia 
muddy road it has ever been my fortune to encounter with a train of 
wounded, and the crowded and unhealthy hospitals at Fredericksburg, Va. 
His wound, he writes me, did not heal until the beginning of September; 
but his general health had not suffered materially from his wound ; and he 
was able to attend a commercial college during the whole of last winter. 
He wrote me in February that his " arm and hand were of great use to 
hma ;" and " at that time he could bear twenty-five pounds weight in his 
hand without hurting his shoulder." His '^ arm is steadily improving in 
strength and usefulness." 

Cask 2. — Private M. D., of Co. A, 5th Michigan Vet. Vols. 3rd Div. 
2nd A. Corps (residence at Holland, Mich.), was wounded at one of the 
engagements in front of Petersburg, Va., June 17, 1864, sustaining a 
compound comminuted fracture of the head of the right humerus. A minie 
ball struck the front of the shoulder and penetrated the head of the humerus, 
producing a radiating fracture extending down into the shaft of the 
humerus about one inch below the surgical neck. The soft parts were 
somewhat lacerated by the fragments, as the range was short ; still no 
important vessel or nerve was injured. The operation was proceeded with 
in the same manner as in the preceding case. The incision was perhaps a 
trifle longer, and one or two small vessels were ligated. This patient was 
sent almost immediately to the base hospital at City Point, Va., and was 
after a few days sent to the General Hospital in Washington, D. C. He 
had a secondary haemorrhage early in July while in the hospital, and 
lost a good deal of blood ; fortunately this accident did not recur. His 
general health has been good, although the wound did not heal up entirely 
until April. He says under that date, *' I can do my own writing, and can 
lift twenty-five pounds quite easily. I can raise my right hand to touch 
my chin and feed myself, and leave no pain in my shoulder. I would no^ 
have it off for anything in the world.'' 
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Ca8B 3.— Corporal W. U., Co. K, 190th N. T, Vola. (residence in Di* 
lancf St., N. T. aity), BD9tB.ined a compuDnd comiDinaCeil fracture of Ilk* 
hflad of tbe right huraerus from ft tiitiiifi hsU received in jiotion in front of 
Peteraburg, Va., July 30, 1804, tha day of the explosion of the mine undst 
the rebel fort. The ball Btnick from tha front— though I do not remambar 
that it was found in the wound. The bead, and tuberoaitias. nnd mrpod 
nack of the humeruB were badly fractured, and a alight hffiuiorrhago trata 
one of the circumBex arteriea onzed out of the mouth uf the nnond. 

The examination under chloroform having determined the condition of 
aflaira, I proceeded as in the former caaes, with the ailditiooal aasisbUHie of 
Surgeon Van Steinberg. ]2Dth N. Y. Vola. 

'file ineiaion waa made moie towai'dB the front than in thn two oMM 
.bout five inches long, and glis-hlly eonTiMi 
i-ound of entrance in the ineiaion. Great 
care was observed, owing to the bone being appro»ched from a poaiUon 
neajer the aiillarj yesselfl and nerves. 

The cicatrix was formed b;r an absceaa having pointed and been opened 
at that place during the healmg procesa. 

Owing to tbenecroais ofa amall ring of the upper end of the trhnftof tbe 
humerus, which waa removed in April, the wound had not entirely healed. 
In May, when I last heard from him, it was almost entirely healad, and the 
impreaeioQ waa that it would be quiie well in a couple of weeke. 

Hia general appearance would indicate that hia constitution had not fdt 
the drain upon it to any appreciable extent. In regard to the as« he has of 
hiK arm and band, at thia comparatively early period, he wrote to me in 
May as fnllowa :— " I think it is worth more than all tbe artificial limb* 
ever made. I can write quite easily on a low table, with the paper a 
little doBor to the body than ia common. I can cut my meat with it, and if 
1 exert myaelf, can miae my food to my mouth with that hand. I oan lift 
a child two yeara old rjuits eaaily, one four yeare old with difficulty. When 
walking 1 can, with a little exertion, give my arm the proper awing Mill 
Btilfnesa. I can straight^ it quite easily ; and the s^naation is as giwd in 
one hand as in the other. Tlie arm ia gradually improving, and 1 hDp« 
will be very uaerul." 

" These three caaeB," Dr. Lyaler remarka, "were operated upon 
within a few hours after the injury had becnauutained, and were al! 
of a class where tbe neeesBity of active surgical inteference is uni- 
veraally admitted. The only questiima that arose were, Shall we 
amputate at the shoulder R or sliall we resect the head and neck of 
the humerus P These questiona cannot always be easily decided^ 
and I have no doubt that arraa Jtave been sacrificed wliicli could 
hare been aared, and would bare been, bad the aurgeona coiiaidered 
the operation for re!iectiag as affordini^ an equal chance for tbe 

Eatient's recorery. So far as my eiperience teachea me, though I 
are rarely seen the operatiou performed in tbe Loapilala or in tiie 
field, the results of tbe only cases in wbifh I have ever performed 
the operation hare all been so favourable that they would seem to 
warrant the resection whenever the nature of the injury will allow, 
eapecially in recent {lunahot wouuda. In many instances the extent 
of fracture donn the shaft of the humenis. the laceration of the 
muscular tissue, or the injury of the axillary veaaeU or aiillarv- 
plesua of nerves, or, judging from the track of the ball, the autl> 
oipated aloughing of the brachial nr( cry, will nct-t'ssiiate amputa- 
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tion at the shoulder without delay or hesitation. This is also very 
generally the case in shell wounds, owing to the extensive laceration 
or to the internal destruction of all the tissues of that region, even 
when the skin remains almost entire. A case of this latter nature I 
remember meeting in one of the battles in front of Petersburg, Va., 
which abundantly justified an amputation at the shoulder, when the 
only apparent wounds were made by two sharp spiculse from the 
humerus protruding through the skin on the outer aspect of the 
arm, below the shoulder, making incisions not more than three or 
four lines in length. 

" The simple manner in which the operation for resection of the 
shoulder may be performed by the single straight incision, with the 
slight amount of injury to the soft tissues — rarely more than two 
small vessels, if any at all, requiring the ligature — and yet the 
grand results which are obtained for the patient in the preservation 
of his arm and hand should, in my opinion, be made to weigh in the 
balance, when the chances for and against are at all evenly divided. 
In the cases already detailed it will be seen that the arms are all of 
much use, and in none of them is there any pain. If these men can 
use them so much as they say they do at the end of the first eight 
or ten months after the operation, of how much more value will 
they be to them when nature has firmly knit the wounds and healed 
and strengthened the injured parts, and habit, and custom, and 
exercise have taught them the manner in which they can be used to 
their greatest advantage 1" 



Art. 105. — Aneurism of the Brachial Artery occurring 

after Amj^utation, 

By G. W. Smith, M.D., of Plainfield, Pa. 
{American Jownal of Medical Sciences^ October, 1865.) 

Case. — John Finlay, private, Co. E. 3rd Massachusetts Artillery. Ad- 
mitted to White Hall Hospital, August 24th, 1865. This man's right arm 
had been amputated, August 19th, very close to the elbow joint, in con- 
sequence of a severe injury of the right forearm, the result of the premature 
explosion of a shell fired from his own gun. The form of the operation was 
the anterior and posterior flap. On admission, the man's general health 
was very much better than, could have been expected under existing cir- 
cumstances ; he ate well, slept well, and suffered but little pain ; his bowels 
were regular, tongue clean, skin healthy, pulse 78 and of good volume. 
These happy indications are severally alluded to, because it is thouglit their 
exiatence is somewhat remarkable in conjunction with a stump five days 
after amputation, the condition of which is decidedly unhealthy, not only 
at the point of operation, where the flaps are pale, flabby, and by their 
appearance would seem to indicate a decided lack of constitutional vitality, 
but throughout its whole extent, being severely and deeply burned. The 
left arm, shoulder, and breast were also badly burned. The treatment 
consisted of nutritious food, and porter, with a local application of warm 
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vater ; as a, Btimnlant, lui occaaioDul toucliing of thf wonnd witli acid. 
nitric. 3j. to aq. 5j- wa" reaorted to. 

Oa the night of August S7ch aecondnry Lipmorrhage ocoiiireii, of an 
aUrming character ; the bleeding wag iinally arrested b; preaHure, after at 
least tweotf-five nUDcee at blcod had bc^n lost. From this time until 
August 31st the patient did conipamtivelj' well ; en the mnming of lhi« 
day the liauntirrliage recurred, and a buwd of madical officera was called to 
Bee the patient in conBultatioa. At tbie time the burned arm wan in a verf 
nnpromiaiug conitition, for although not actually slougbing, there waserery 
indicatiun that such an event would auon recur. It naa niao tliacovared 
tliat the circulation in (he part, from aorao cause, waa abnormal. After 
careful examination, an opinion was formed that an aneurism of the brachial 
srter; exiated. The unhealthy condition of the burned slump, it WM 
thought, promiaed badly for the anccesa of ligation, and it was decided to 
reamputate. Tlie circular operation waa performed near the ahonlder-joint 
Very little bsmorrhage occurred. AnieBthetic used, chloroform one [dnt, 
ether four pinto. 

An examination of the removed part ahowed a well-formed anauriani of 
the brachial artery, exiBting about two and a half inches above the point cf 



liner ooata of the artery wers 
imal lumDUf. The external coat 
mference having been shaved oft 
Lt the fitat amputi^ 
r jirotnided, 
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B application of the ligature. The 
imiact, and formed ilie icalli of the ane 
was deficieiit, a small portion of ils c 
hy the liiilfe of the operator in cutting 
tion. Through this opening, or ring, 

reminding one of the proU'usioo of a lemorai cemia inrougn ita rmg. loe 
edges of tho rinj were bold and well defined, and the tumour itself oon- 
aieted of a well-marked neck and body ; that portion of it within the tal- 
cumferencB of the ring being constricted to the diameter of one-eighth of 
in inch, the protruded part, or body, measuring at Xevt half an inoh ia 
diameter. It waa discovered that the haimorrhage proceeded from a ruptura 
in the walls of the aneurism. 

The secondary amputation did very well, and the patient was tranaferrod 
tu his own State, October 29th, with a stump entirely cicatrixed. 

"Ill this cane," Dr. Smith observes, "there are two points of 
interest presented \o the surgeon. The first is, that the knife of tlie 
operator, in performing the flap operation, maj so nouod an artery 
as not to be perceptible at the time, and yet give rise to very serious 
Bpcocdary results. Again, it proves that the walls of an anenrisin 
are not always formed by the external coat of an artery ; neither 
are they always formed by the dilatation of all the coata, or bj 
cellular tissue ; but may bo formed by the dilatation of tlie inienmt 
tuniuB, the outer one beiue, from some cause, injured. Id the case 
above delineated, tbe external coat was certainly injured by the 
knife. At first it was thought that it might be the result of a direct 
injury to the vessel at the time of the c^cplosion of the shell; but 
the healthv condition of all the coats, as well as the smooth rut 
edet'S of the wound in the fibrous tunic, precluded the latter sup- 
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(d) CONGEBNfNG THE INFEBIOB EXTBEMITY. 

Art. 106. — On Amputation of the Leg. 

By Mb. Ebrgusson, E.R.C.S., F.R.S., Surgeon-Extraordinary 

to the Queen. 

(Zonce^, July, 1865.) 

The following remarks on this suhject occur in Mr. Fergusson's 
lectures on the Progress of Surgery in the present century, delivered 
at the Hoyal College of Surgeons :— 

" As may have already been remarked, I do not attach so much 
importance to the question of flap or circular as many do; and 
whilst giving the preference, as a general practice, to the mixed 
manner, 1 believe that with a well-performed operation in any of 
these ways, or with any zigzag which circumstances or the sur- 
geon's fancy may dictate, a stump can be produced which shall defy 
adverse criticism ; while by any of these methods, badly executed, 
any or all of the evils pertaining to bad stamps may be the result. 

" In my younger days, the grand effort of all operators, whatever 
the kind of operation, was to have an abundance, or I might say a 
superabundance, of soft material to cover the end of the bone, and 
make what was called a fleshy stump. The bugbear in those days 
seemed to be the risk of scantiness m this respect, and hence every 
substance was looked to which might afford the needful amount of 
soft materials. Every now and then it was evident that mistakes 
were made in this direction : a greater length of soft parts was left 
than was needful ; and occasionally, when the length seemed perfect, 
the flap was actually too thick to bend readily and properly up 
against the end of the bone or bones. This was often seen particu- 
larly marked in the flap operation in the leg, a little below tne knee 
—a proceeding at that period mostly in fashion. If the operation 
were done for an accident — for example, on an athletic navvy — ^a flap 
being formed by transfixion from the muscular calf often proved a 
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troublesome one to treat (^%, 1). The skin by this method of ope- 
ration^ although in reality cut lower down tham the muscles, retracted 
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more ; and altliongli that retraction vaa seemingi; overcome m tlie 
dreHsing, as etitches were applied, the subsequent sweUins of the 
muscles orten buret the superficial union, and, Bhooting bettreen the 
margins of akin, presented for weeks or montliB a large granulating 
sore, which healed but bIowIj, much to the diatresa of the patient 
and vexation of the surgeon. 1 remember well that Mr. Listen WM 
BO much annojed in this way that he latterly made the posterior flap 
in HUeb an operation much thinner than oa former oceaaions ; and I 
can speak freely of my own experience in the same operation. It 
is long indeed since I came to the conclusion that it nas unnise to 
leave a thick muscular flap. Part of the fault in such easea arose, I 
believe, in the almost uniform practice of tranalixing and cutting 
outwards. I am by no means convinced that this is invariabW the 
beat method of performing the flap operation, and I feel assured that 
cutting from without inwards Is in many inatanees followed by tho 
best results. Sut I may say that 1 have seen the two extremes 
with regard to the aubatance of flaps, for in later years some of out 
ablest Burgyona have advocated the practice of carefully exoiudiog 
all material but skin, cellular tissue, and fat. We are greatlj in- 
debted to the Bnrgeona of the Worcester Infirmary, Messrs. Garden, 
Shepherd, Budd, and Walsh, for our knowledne of upwards of 
BiitT such cases, therein the practice has given much satisfaction. 

"It would be well in all diacussionB about stumps to state the ago 
of each. It is not eaay to say when a stump is at perfection. My 
own idea is, that that is when it is least tender, and can hear the 
greatest reasonable pressure. Many months, sometimeB jem, 
elapse before this condition is most marked. In many or most in- 
stances it looks best when some two or three months' old ; but look 
or appearance is not perfection in a stump; its utility, its calloui- 
nesB, I may say, are its better attributes, and these cannot be deve- 
loped for many, many months after operation. It is a common thing 
for sargeona to apeak of an excellent stump some three, four, or aiz 
weeks old. True, one that promises well at tliat date may, and in- 
deed ia likely to, turn out well in the long run ; but many unfortu- 
nate thinga may befall after this, and I think it best to look to iti 
condition some years nfterwarda, for it is then that uliUty is tested, 
and this character must ever take precedence of plumpness or beauty, 
as we fondly call it. 

" I am not aware of much change in recent times upon (he otrculBi 
method, and am inclined to think that, upon the whole, those who 
follow it are thoroughly content. But amongst the flap-men con- 
siderable changes besiilea those above referred to have been tried. 
One flap has occasionally been made instead of two, or two instead 
Lpf one ; and instead of looking to one place or side of the limb, tiie 
flap lias been made from any moat suitable. Thus one long flap hu 
been taken in thigh, leg, and forearm, and two have been occaaioDsUr 
taken in the leg, one in front and one behind, or one on the outaicta 
and another on the inside, aa I have seen. Yet, if we except the 
proposals of Mr. Teale, there has been considerable unammity. 
The old single flap from the calf of the lejf, the lateral flaps in the 
thigh, the lateral (as thej may be called) m the arm and foreamit 
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may be considered as having been the standards of the kind for the 
last forty years. 

" Some interesting exceptions to this practice may, however, be 
referred to. I well remember when, in amputation in the thigh, the 
only supposed legitimate method was to reserve a flap from each side. 
If the knife in piercing did not seem as if it had passed straight from 
front to back, or, looking to the patient being recumbent, from aboVe 
directly downwards, having about the same thickness of material on 
each side, it was doubted if the operation had been correctly per- 
formed. Yet I have subsequently seen all sides of the thigh reserved 
as opposites ; in particular, that pains have been taken to make the 
flaps actually in front and behind. And, if I am not mistaken, this 
has been the favourite flap operation in the thigh for the last twenty 
years and more. Yet its reputation is, I fancy, on the wane ; and 
there is a rising feeling to preserve a long anterior and short posterior 
flap, in accordance with certain views of Mr. Teale and Mr. Garden, 
both because of anxiety to keep the cicatrix at the back or lower 
part of the stump, as also to facilitate the escape of serum and 
matter whilst the patient lies on his back. In former days the aim 
was to have the cicatrix fairly in the middle of the stump ; but in 
recent times the desire seems to be to have it on one side or other. 
I cannot but say that I look most favourably on this latter plan. As 
a rule, the original tissues are better than a cicatrix ; and some inte- 
resting examples of this have been developed in modern times, of 
which I shall take special notice in a few mmutes. 

•• Some of these recent views I attribute largely to the proposals 
of Mr. Teale, of Leeds, who, in this as in other respects, has contri- 
buted so much to the established reputation of that school of British 
surgery. In a series of examples he has endeavoured to show the 
advantages of long flaps from one side of a limb, wherewith to cover 
the ends of bones, and short flaps in which the main vessels and 
nerves are preserved, as exemplified in these sketches, copied from 
his work on the subject. Fig. 2 shows the lines of incision for am- 




Fig. 2. 

putation in the forearm ; ^g. 3 those in the leg ; and fig. 4 those in 
the thigh. 

" It might be thought that a good thing in surgery having been 
secured, there would be no desire for change. But there will, I sup- 
pose, always be diflerence of opinion as to what really is the good 
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thing i and I am ted to moke this remark bj the views exprested hf 
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rations being identically the same, excepting that the flaps are from 
reverse sides. Each author insists on the wisdom of so aividing the 
main vessels and nerves that they shall not be exposed to after- 
pressure, and each making a feature of the angles at the ends of the 
flaps, in contradistinction to the semicircles or ovals of the ordinary 
flaps, such as represented in fig. 1, or in fig. 5, which shows an 
amputation by transfixing lower down the leg. One cannot but per- 
ceive novelty in Mr. Teale's flaps — being taken generally from the 
least muscular side of a limb ; but in Mr. Lee's we may recognise old 
friends, with the features rendered somewhat angular." 



Art. 107. — On Amjoutation of the Leg hy a Long and Short 

Rectangular Flaj), 

By Mr. Henry Lee, F.R.C.S., Surgeon and Lecturer on 
Pathology, St. George's Hospital. 

{Medical Times and Oazette, June, 1865.) 

In a paper read before the Royal Medical and Chirurgical Society, 
Mr. Lee called attention to Mr. Hey's mode of operating by means 
of a long flap from the back of the leg, and to Mr. Teale*s plan by 
a long reetangular flap from the front. The advantages of both 
these plans might be combined by making a rectangular flap from 
the back instead of from the front of the leg ; a thick soft cushion 
might thus be provided for the ends of the bones, and no large nerve 
need be left in the flap. The operation described was performed 
according to Mr. Teale's plan as far as the external incisions were 
concerned, but the long flap was made from the back instead of from 
the front of the limb. Two parallel incisions were made along the 
sides of the leg ; these were met by a third transverse incision be- 
hind, which joined the lower extremities of the first two. These 
incisions, which formed the three sides of a square, extended 
through the skin and cellular tissue only. A fourth incision was 
made transversely through the skin in front of the leg, so as to form 
a flap in this situation, one-fourth only of the length of the posterior 
flap. When the skin had somewhat retracted by its natural elasti- 
city, an incision was made through the parts situated in front of 
the bones, which were reflected upward to a level with the upper 
extremities of the first longitudinal incisions. The deeper struc- 
tures at the back of the leg were then freely divided in the situation 
of the lower transverse incision. The conjoined gastrocnemius and 
soleus muscles were separated from the subjacent parts, and reflected 
as high as the anterior flap. This part of the operation was per- 
formed with the greatest facility on account of the loose attachments 
of these muscles, especially at the lower parts of the leg. The deeper 
layer of muscles, together with the large vessels and nerves, were 
divided as high as the incisions would permit, and the bones sawn 
through in the usual way. Tha flaps were then adjusted in the 
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manner recommended by Mr. Teale. The long flap thus formed 
was much thicker than when taken from the front of the leg. It was 
consequently less liable to slough. It afforded a much more efficient 
protection to the ends of the bones, and a thicker and softer pad upon 
which to rest a part of the weight of the body when an artificial 
limb was applied. Three cases were detailed in which this mode of 
operating had been adopted, and drawings given of the stumps after 
they had healed. Two other cases were mentioned. In one of these, 
which was performed after great loss of blood from ulceration of the 
anterior tibial arteiy, in a case of very severe compound fracture, 
the patient died. In the other case the patient made a rapid and 
good recovery. These were, the author believed, all the instances 
m which this particular operation had been performed. 



Art. 108. — Digital Compression of an Aneurism of the 

Popliteal Artery, 

By M. Demabquay. 

{Qaz. Med. de Lyons^ Juillet, 1860 ; and New Tori MediccU Joturnal, 

September, 1860.) 

M. Demarquay presented to the SocieU de Chirurgie a patient to 
whom he had applied with success digital compression, for an aneurism 
of the popliteal artery. The man, a coachman by profession, entered 
hospital the 8th of May, suffering a great deal of pain and incon- 
venience from a pulsatmg tumour in the popliteal space. The pul- 
sation was well marked, and was accompanied by the peculiar bruit 
80 characteristic of aneurismal tumours. The affected limb was 
very considerably warmer than the other. The character of the 
tumour being recognised, M. Demarquay determined to treat it by 
digital compression. All the pupils of the hospital were taken into 
service, and one of them devisea a little apparatus, a sort of cap 
filled with lead, by means of which the compression could be more 
effectually applied. It was continued from ten o'clock in the morn- 
ing till twelve at night. By five o'clock that evening all pulsation 
had ceased. At twelve the patient was left to himself. Eight 
days afterwards he was attacked with bronchitis, but recovered. 
The aneurism was cured, but remained as a small enlargement 
without pulsation. 
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PART ni.— MIDWIFERY. 

MIDWIFEEY AND DISEASES OF WOMEN AND 

CHILDREN. 



(a) concebning pbeonanct and paetubition. 

Aet. 109. — On the Mortality of Childbed as Affected 
hy the Number of the Labour. 

By J. Matthews Duncan, M.D., F.R.S.E, Lecturer 

on Midwifery^ ^c. 

{Ediribwrgh Medical Jowmal, September, 1865.) 

Fbom a careful examination of this subject. Dr. Duncan arrives at 
the following laws : — 

" L The mortality of first labours is about twice the mortality of 
all subsequent labours taken together. 

" 2. The mortality from puerperal fever following first labours is 
about twice the mortality from puerperal fever following all sub- 
sequent lahoars taken together. 

" 3. As the number of a woman's labour increases above nine, 
the risk of death following labour increases with the number. 

"4. As the number of a woman's labour increases above nine, 
the risk of death from puerperal fever following labour increases 
with the number. 

^' 5. If a woman has a large family she escapes extraordinary risk 
in surviving her first labour, to come again into extraordinary and 
increasing risk as she bears her ninth and subsequent children. 

" These laws," Dr. Duncan remarks, ** although they merely state 
coincidence, have very important practical bearings, which are too 
self-evident to require description. They have also important 
philosophical bearings, which were alluded to in the commencement 
of this article. The most important, perhaps, of these relate to 
puerperal fever. These also I shall not enter farther upon than to 
say, that the attendance of puerperal fever specially on primiparae, 
and women who have borne large families — its pretty close corre- 
spondence in relative amount to the general mortality of parturition 
after different pregnancies — its subjection also to the law of the 
duration of labour — do not appear to me to lend support to the 
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hitherto ^BDerallj eatertaiuod regardiag it, and 'expreasej it. 
iHB words afcidentiit fever, oontagioufl, epidemic. Another point 
under this head I ahall merely mention. Authors, comparing tile 
mortality of lyiog-in ioetitutionii, n'betber from puerperal Tever or 
from other eauaes, are frequently found neglectiog to be|>in by 
aBcertaioine whether or not they are fit ohjeota of comparison, and 
under this bead, inier alia, neglecting to ascertain the comparative 
amount of primarity in each institution. It is plain that, unleaa 
there be nearly the same comparative amount of primarity in the 
iuatitutiona, their regpectire gross mortalities cannot be justly com- 
pared with one another. 

" The well-linoffn protraction of labour in primipar» may to soma 
appear a aulBeient cause of the increased mortality of Brat child- 
bearing. But mere prolonaation of labour for a few hours cannot, 
in my opinion, be regarded as any satisfactory explanation of the 
causation of this increased mortality. In one set of Joliason and 
Binulair'a oases, the labours of primiparfe are called purely natural, 
and they are compared with similar purely natural eases in malti- 
parm ; and the mere addition of a few hours to the length of labour 
in such primiparte is not a sufficient cause of their mortality beinf; 
twice as great as that of similar multipariB. Denraan alludes to ' a 
vulgar and pernicious error which makes no distinction between 
the slowness and the danK<^r of a labour.' It would be to fall into 
this error to explain the iucrease of mortality merely by increased 
length of labour. 

" It must be held as proved, that according as labour increases ia 
length, so the mortality accompanying it iucreases j and this ia 
true not only of the whole mortality, but also of the special mor- 
tality from puerperal fever. This law, although it must have 
weighty bearings on the mortality of primipariB with their long 
labours, cannot be regarded as to any great decree thrnwing light 
on it; for we find new incremeuls of mortality after the ninth 
labour, when we have no reason to believe that labour is more 
prolonged than in labours preceding the ninth, and in which the 
mortality is less. In other words, we have the number of the 
labour denotiag increase of mortality where there ia no evidence of 
accompanying increase of its duration. The law of duration, then, 
does not enable us to explain the variations of mortality in difierent 

"To completely exclude the influence of the lawof duration would 
be very desirable ; but we see no present prospect of doing this, 
except by processes of reasoning. Without such, it could only be 
done by comparing a series of labours of diflerent number, but in 
all of which the duration was the same. 

" It must be remarked that, while the law of duration certainly 
has important bearings on the data and arguments herein adduced 
to show the influence of the number of tlie labour, and while the 
extent of these bearings is undecided, it is at the same time equally 
sure that the law of the nuiiiber of the pregnancy has important 
bearings on the data and argumeata adduced to show the inllueooe 
of the duration of labour, and t' ~ 'Ot of these bearings is unde- 
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etded. The mutual influence of the data and ar^menta in thene 
demon at rations must be great, and it remains for future observers 
to accumulate materiaJa for either shoiring the amount of these 
influences or for a separate demon stration of tbe laws by data 
which do not intermingle them in their oonditions. 

*' It ia worth while to remark, that, restricting for a moment oor 
regard to the great mortality of primiparie aa it exceeds that uf 
mnltiparte, taken together, we have a aet of cases — those of John- 
Bton and Sinclair — ^where the deaths were from puerperal ferer, and 
in which the average increaae of duration of labour in primiparce 
above that observed in rauliipanewaa four hours. In multipara 
the average duration was eight hours ; in primipara twelve houra. 
Looking at this increaaed duration, and the correapouding increased 
mortality in primiparce, with the light thrown on it bj tables pub- 
lished by various auchora to demoDstrate the law of duration, it 
appears to me that tbe iucrcase of mortality in primiparce is greater 
than these tables appear to give as tbe increase corresponding to a 
rise in. duration from an ei^ht hours' labour to a twelve hours' 
labour. 

" These varioua remnrke I have made with a view to keeping the 
demonstration of the influence of the number of labour on childbed 
mortality in its proper light, to keep it seprirate from other laws or 
BUppoaed lans with which it may be confused. I have alluded, 
with this view, to the causation of the variations of mortality 
according to the number of tbe pregnancy. It ia no main part of 
this paper to enter on this aubject, but a tew words may not be out 
of place. It would be foolish to imagine that any injurious influence 
or the reverse could spring from the mere number of pregnancy. 
A woman in a first may ana often doea have as fortunate a delivery 
as in any other. To ascribe to the number of pregnancy any potency 
would be to fall into the error of those atudents of the duration of 
labour who aacribe great potency to the mere addition of length to 
& labour. In the case of the law demonstrated in this paper, and in 
the cafe also of tbe law of tbe duration of labour, it appears to me 
that the causation of the variations of uiortality is to be looked for 
in the introduction of complications. I here use the word complica- 
tions in a much wider sense than is generally asoribed to it, wishing 
it to imply injuries or mjurious tendencies far slighter than those 
ordinarily classed as complications of labour. I have no doubt that 
all of these, however minute or alight, have their weight in giving 
proclivity to a fatal termination of the childbed. Puerperal fever 
may have its root in an otherwise insigoificant perineal laceration as 
ireU as in a phlebitia or endometritis. 

" In primiparce, as labour goes on, complications occur which are 
not nearly so liable to atlaL-k a woman in her next subsequent 
labours. These have their origin in various sources, chietty in 
mechanical difQeullies, and these oflen ho slight aa not to take tlie 
case from the category of purely natural, in an arrangement where 
the labour ia alone taken into consideration, to the eiolusiou of the 
childbed. 

" Multipara are specially and increasingly liable to compUcations 
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of a different kind connected with constitutional diaesBes, and wiih 
loual infirmities of tlie uterQa. 

" This introduction of complications forma also the main explana- 
tion of the law of the duration of labour. Indeed, in a rough way, 
it ma; be held that the statement of duration is a statement of the 
increase of complications; for it is Icnon'n that, as labour lengthens 
out, HO eomplicationB inerpase in frequency. Without these com- 

Elications duration would be of small importance, as the profeseion 
aa generally held. Their introduction is present evil and the seed 
of future diaasters. Tables have been framed to show the increasing 
introduction of complications as labour is prolonged, but I only 
refer to them. They are quite insufficient, so far as I know them, 
becMuae they are founded only on an enumeration of those of the 
tiraver sort. Further, the introduction of complications is not 
ruled exclusively by the duration of labour. Many are rather 
connected with precipitate parturition. The complications whioh 
probably contribute largely to produce the increased fatality of 
labours after the ninth are not all included, or capable of inelusion. 
in any statement of duration, being present before and after the 
process," 
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Art. 110,— 0« the Mortality of CliUMed ag Affected 
the Age of the Moihi 

By J. Matthews Duncah, M.D., F.R.9.E., Lecture 

on Midwifery, &,a. 

{Edinhurffh Medical Journal, October, 1864.) 

Dr. Duncan baa arrived at the following concluaic 
Euhject :^ 

Ist. Youthfulness has less influence in producing mortality from 
parturition iban elderliness. 

2nd. From the earliest age of child-bearing there ia a climax 
of diminishing puerperal mortality, succeeded by an anti-climax of 
puerperal mortality increasing till the end of ohild-beariug life. 

3rd. The age of least morlality is near twenty-flve years, and on 
either side of this age mortality gradually increases nith the dimi- 
nution or increase of age. 

4th. Above twenty-five years puerperal mortality i 
B much higher rate than it increaiieB at corresponding periods below 
twenty-live years. 

6th. Thoujih it is not deducible from anything in this paper, it ia 
too intereslintt to omit notitiog that the age of greatest safety It 

Sarturition coincides with the age of greatest fecundity, and t* ' 
uring the H hole of child-bearing life, safety in parturition nt 
to be directly as fecundity, and v ' 
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Aet. 111. — On Thrombotic Puerperal Fever, 

Bj Robert Barnes, M.D. Lond., Fellow and Examiner in 
Midwifery, Royal College of Physicians; Obstetric Phy- 
sician, and Lecturer on Midwifery and the Diseases of 
Women and Children, St. Thomas's Hospital, &c. 

{Lancet, September, 1865.) 

There is a condition of the blood, resultina: partly from prepjnancy 
and partly from puerpery, of which the chief feature is excess of fibrin. 
The blood when in this condition shows a remarkable tendency to 
coagulate in the vessels. The occurrence of what is called " phleg- 
masia dolens" is due to this condition. The febrile states associated 
with it Dr. Barnes proposes to call ** Thrombotic puerperal fever.'* 
In their simple essence these are very distinct from the leading types 
of childbed fever ; and frequently — perhaps more frequently than 
most other forms — the thrombotic variety occurs without any pro- 
minent complication ; it therefore admits of clear definition. The 
foundation is undoubtedly laid during pregnancy. Perhaps it is, 
after all, only a sub-variety of the " excretory puerperal fever." 
Regarding the fibrin, after Mr. Simon, as an excrement, we must 
conclude that hyperinosis is the result of failure of the excretory 
apparatus. Now when there is excess of fibrin, there exists a pro- 
clivity to separation of it from the blood-stream. It is liable to be 
caught and deposited on any points where the general smoothness 
of the lining membrane of the vessels is broken : for example, on 
the valves of the heart. It is also subject to clot spontaneously 
wherever the blood-channel is unusually tortuous, where gravitation 
has to be overcome, where the vessels are exposed to compression, 
and the stream is consequently slow. Acute rneumatism — a disease 
which presents many instructive points of comparison with puerperal 
fever — is especially prone to precipitate fibrin upon the leit cardiac 
valves. This is a form of arterial thrombosis. Probably the 
presence of a second morbid material is necessary to cause the 
fibrinous precipitation. The lactic acid of rheumatic blood may 
favour this process. In the great majority of puerperal cases the 
thrombosis is venous. And although clotting not seldom takes place 
apart from the obvious action of a second morbid material, in many 
cases it is highly probable that such a cause comes into operation. 
For example : a woman may be going on smoothly up to ten or 
twelve days after labour, when some untoward accident suddenly 
disturbs the precarious calm — exposure to a draught, a severe 
mental shock or emotion, checks excretion, and a morbid material 
is thrown back into the blood. Within twelve hours of that acci- 
dent pain ia felt in the groin or calf, the pulse quickens, the skin is 

\.tike leg begins to swell. There is venous throm- 

\deed, that puerperal thrombosis is almost 

^ly arterial. The latter is, Dr. Barnes 

Tier generally ends in recovery. Why 



is it that arterial thrombosis is rare, end venoua frequent P The ei- 
pknation appears to Dr. Barnes to be this; — A. certain degree of 
retardation of the blood -atrcam offers the most favourahle condition, 
for that reaction wbieh deternjinea the precipitation of fibrin in tha 
bvine vessels. Now the arterial blood not only moves more 
qiiiclcly, but it ti not liable to local interruptions as is the blood in 
the veins ; and it is also purer. Still the blood will Bometimes 
coflftnlste in the arteries of the upper and lower extremities and of 
the brain. When it does so there is little lime for the opening-tip 
of collateral Ihorou^hfares j the danger of gangrene or of paralysia 
and death is imminent. 

More frequenttban the thrombosis of arterial blood ia throraboais 
of the venous blood carried into the pulmonary arteries. As 
Virchow baa shown, thia is frequently capillary. It may even in 
some cases start from embolism — that is, from ploegioe of the pul- 
monic capillaries or amaller Teaaels by minute fcagments of clot 
brouffbt from a distance. 

Whatsoever its oriein, it is a very formidable affection. It es- 

Slains a large proportion of tiie cases of audden death that occur 
uring the latter months of pregnancy, at the time of labour, and in 
e'jildbed. 

Less unfortunate is it n hen the obstruction takes place in the 
veins of the limbs. In this case no vital organ is concerned ; there 
ia generally time for secondarv braochea to dilate, and to cora- 
penaate to a great extent for the incapacity of the trunliS. The 
greftt majority of oaaea of phleuniasia dilens recover. The fact ia, 
lliut altliou^jh the blood ia in a pathological condition, still the 
departure from health ia not eo great aa it ia in moat other forms of 
puerperal fever. In the more fatal kinds — for instance, the sep- 
licsemic — one aonrce of danger is the want of that very property, 
nlaaticity, which is here in eicess. The empoiaoned and denraded 
Itlood ia carried t« every tineue, every molecule of the body pro- 
ducing fever and extensive pblegmasiie of low type. The occur- 
reoce of thromboaia may therefore be regarded with aatiafaction, aa 
indicating a state of blood not apt to produce the severer forms 
of peritonitis, metroperitonitis, or suppurative phlegmaaiffi in the 

The features of thrombotic puerperal fever will, however, reveal 
themeelvea more plainly by the presentation of a case. 

Case. — A ladj was delivereJ of her third clijid after an easy Ubour, 
She WHS nf stout frame, but in gond heiiltb. Tbe delivery took place in 
tLa morning ; in the aftamoon the pulee was 80. and disiinctiy inter- 
mitting. Nextdny tbe intermitting obaracter wasatill ubserved, but it wu 
Blight. Milk caiDe copionaly ; ahe wan in good Epirits, and felt well. Slia 
kept her bed, had (cood diet, and denied all imprudence and expoiare, 
whan, thirteen tiajs after the Inbour, aha observed etiffness and pain in IJm 
left gruiu, and a little way down alang the course of the femotal veaadi ; 
com? fehrilo moveiuent set in; puke 110, Six teecbee were applied imme- 
diately. Tbia was followed by great relief ; aha ate dinner well afterwirda. 
Salines and oniates wereedministered. Nantday (the tburteentli) tbera waa 
some cEdema along the siun, pain and tuirdu«iH in tbe calf, and landemBU 
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aloDg the femoral vessels and deep behind Poupart*s ligament ; pulse 110. 
The leg was enveloped in cotton -wool and oil-silk. On the fifteenth day 
the pulse was 120 ; free perspiration ; tenderness had appeared in the right 
groin ; no pain in either limb when quiescent. Prescribed salines, bark^ 
and etber. On the sixteenth day, pulse 120. The perspiration in the 
night had been very copious, and distressed her by its offensive odour. To 
relieve this the body was sponged with weak solution of soda. During the 
succeeding eight days, both legs were swollen, white, tense, pitting 
slightly, not painful except when moved ; the appetite held fairly ; the 
pulse ranged firom 110 to 120 ; the milk nearly disappeared, and the child 
was only applied once or twice in the day. On the twenty-fifth day the 
pulse was 100 ; the general condition was much improved ; the legs were 
Btill swollen. On the twenty-seventh day a knot of hard veins appeared in 
the right thigh, involving the internal saphena, which felt like a hard cord 
from a little above the knee to half way towards the junction with the 
femoral vein ; there was a blush of redness over it ; pain ; pulse 110. 
On the twenty-eighth day, the local inflammation persisting, three leeches 
were applied. Next day the inflammation had subsided, and the pulse fell 
to 100. Ordered peracetate of iron. On the thirtieth day another 
thrombosis appeared on the outer side of the right thigh ; the skin over it 
was red ; a single vein only was affected for the length of about three 
inches ,* pulse 100. This last thrombosis was felt as a hard cord for some 
days. The swelling of the legs diminished at first very gradually ; then, 
about the thirty-fifth day, very quickly :, they were supported by flannel 
rollers. All febrility subsided, the milk returned freely, and at the end of 
forty days the patient was enabled to go into the country. 

These ordinary cases of thrombotic fever. Dr. Barnes believes, 
are rarely complicated with any marked kind of toxsemia. They 
are not commonly ushered in, as are almost all toxsemic fevers, by 
rigors or vomiting. Hyperinosis is the essential primary condition. 
Ever so little disturbance of the excretory function may determine 
the blood to clot. The late Dr. F. W. Mackenzie, whose contribu- 
tions to the pathology of phlegmasia dolens are of the highest value, 
concluded, partly on a process of statistical induction, the logical 
accuracy of which is open to question, that a febrile condition 
implying a morbid state of the blood precedes the thrombosis. Dr. 
Barnes is quite certain, from the observation of many cases re- 
sembling that just narrated, that thrombosis frequently precedes the 
fever ; that this is a consequence, the exponent, of the local inflam- 
mation of the vein and cellular tissue around it, which follows 
quickly upon the coagulation. We commonly see, as in this case, a 
succession of thromboses affecting flrst the iliac or femoral of one 
leg, then of the other leg, then minor thromboses follow in the 
trunks or branches of the external or internal saphena, and a 
favourite seat of election is the venae comites of the posterior tibial 
and peroneal arteries : hence the pain so constantly complained of 
in the calves. Sometimes there is evidence of thrombosis extending 
from the uterine sinuses to the peri-uterine plexuses, and thus 
giving rise to pelvic cellulitis. Bui it frequently happens that ia 
so-called phlegmasia dolens there is no pelvic complication of any^ 
moment. Dr. Barnes has assumed that the seat ot the disease ia 
essentiidly in the veins. Dr. Tilbury Fox contends that it is in the» 
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lymphatics. Obstruction of tie veins, Dr. Foi gayp, caosoa CBdemfl, 
not white Uf^. Thu may be true of slow and gradual venous ob- 
straetion attended by degradalion of tiie blood. But these are not 
the GOoditiona of phlpfiiBBsia dolens. Here there is rapid, even 
»udden, Ibrombosis, The clot in the veins may be detected by the 
tuuch Blraoat immediately after its formation. The CBBea Dr. 
Barnes has Been could not be aaeribed to obstructive pressnro 
either upon the veins or lymphatics. Neither is tliere sufficient 
reason to BSeribe the thrombosis to "sudden absorption of vitiated 
fluid." The coromoa signs of entrance of vitiated matter into the 
btood are usnally wantiDfj. and the epoch of appearance of the 
aSectioQ, not commonly earlier than the eiEbth day, is agaiust thifl 
theory. After aweek the risk of a puerperal toiffimia is very much 
reduced. That the lymphatics may be implicated secondurily, 
there is pood reason to conclude. When the venous channels ara 
obstructed, the Ivmphatica are called upon to perform a larger 
share of work ; the fluid poured out into the tissues which ther 
have to take up may irritate and obstruct the lymphatics j and these 
are further exposed to be involved in tUo ioflaramBtioa of the 
tissues surrounding the veins which have become the Beat of 
obatructian. 

The peculiar character of J.he BwellinK, the tenseness, the indil- 
posilion to pit, may be accounted for partly by the increaaed pro- 
portion of Jibrin in the Berum efiused, coming as this does from 
hjperinotic blood, and by tlie suddenness of the effusion. 

Such is the view of Bimple thrombotic puerperal fever or 
phlegmasia dolens which appears to Dr. Barnes tlic most coiv- 
aistent with clinit^al observation. Loss of blood during labour 
greatly predisposes to this Bflt'ction. It ocenra frequently in pluri- 

iiaree. It is very apt to attack the sume woman in successive 
ttbours — that is, it is prone to arise in those who have already 
venectasia of the lower extremities, or a marked dispoaitioD to this 

A few words as to the issues and treatment. Of lute years the 
danger of detachment of portions of the vein-clots, and of these 
being carried to the heart and pulmonary arteries, has been 
recogaised. Dr. Barnes has endeavoured elsewhere to collect what 
IB known upon Puerperal Thrombosis and Embolia. Dr. WU- 
toughby Wade has also added an interesting illuatration of thit 
aubject. Dr. Barnes does not think the danger of embolism » 
^re^t in the pure clasa of cases of crural thrombosis. Still the riak 
la seriouB enough to serve as a caution against premature bodUj 
exertioD, or reaort to friction of the alTecled limba. Either may 
promote detachment of clot. But the risk of embolism increaaea 
when the thromboBJs is complicated with marked blood -dyaorneitL 
Then there is a tendency to rapid disintegration, of the clot, and 
fragments large enough to be arrested iu the pulmonary oapillariea 
may be carried to the heart. In tlie cases thus complicated, how- 
ever, the toitemic character so predominatea that Dr. Bamea 
prefers to consider them under the distinctive head of septicemie 
puerperal fever. 

The treatment may be discussed under the various heads : pro- 
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phylactie, local, general, and restorativ^e. Local treatment is re- 
quired in order to relieve the swellinjEj and pain. The leg must be 
kept slightly raised on an inclined plane, and flexed inwards, so as 
to take off tension from the afifected vessels. Leeching in the seat 
of the pain and swelling is commonly of great service, especially 
during the acute inflammatory stage. The limb should be wrapped 
up in cotton-wool surrounded with oil-silk. This promotes local 
and general diaphoresis. After the subsidence of inflammation, 
blisters in the vicinity of the thrombosed veins are very useful. 
When absorption is resumed, flannel- rollers should replace the 
cotton-wool. The indication to give external support to the weak- 
ened vessels is obvious. 

As more or less paralysis always attends, can anything be done 
to help the recovery of the power of motion P After the acute 
stage, frictions with oil or camphor liniment are useful ; but the 
friction should be very gentle, and not prolonged. There may be 
danger of breaking up a clot, and so giving rise to embolism. 
Galvanism may be tried. It is unwise early to press the patient to 
get up and exert herself to walk ; when the time for this arrives, it 
will mostly be well for her to wear elastic stockings. The general 
treatment that appears to him the most successful consists in the 
administration of salines with sedatives in the early or inflammatory 
stage ; then bark or ammonia, and later, iron. Generous diet is 
called for. Chicken, game, mutton, if the patient can take solid 
food, as she generally can after the first few days, should be pre- 
scribed. Wine, either port or good claret, is necessary. It is 
desirable here, as in all other forms of puerperal fever, to keep the 
circulating system well supplied with generous aliment. It this 
be done, the door is greatly closed against the entry of noxious 
matters. 

Kecovery is always tedious. The duration of phlegmasia dolens 
may extend to four or even to eight or ten weeks. To indulge in 
the hope of much accelerating recovery might, by suggesting active 
measures, lead to serious mischief. It is eminently a ease for wise 
faith in the restorative work of Kest and Time. It is doubtful, 
indeed, whether veins which have undergone the distension and 
tortuosity consequent upon phlegmasia dolens ever perfectly regain 
their original soundness. Some degree of venectasis commonly 
persists. The parts so affected are liable at periods remote from the 
labour, indeed long after convalescence and presumed recovery, to 
become the seat ol secondary thrombosis. In a minor degree the 
phenomena of phlegmasia dolens may be reproduced. Inflamma- 
tion, sometimes erysipelatoid, springs up around the knotted and 
thrombosed veins. Febrile reaction ensues. And sometimes 
sloughing takes place over the seat of the obstructed vessel, and a 
deep, indolent ulcer is formed. A process strictly of necrosis has 
occurred as the consequence of arrested circulation and nutrition in 
the part. The predisposing cause of this secondary series of events 
is manifestly the loss of the physical integrity of the veins. But 
Dr. Barnes believes an exciting cause is often supplied by the acci- 
dental complication of a degraded or adulterated condition of the 
blood favourable to coagulation. 



Art. 112. — On Puerperal Fever. 



By Dr. D. Miller. 
{Phil. Med. Journal aud Briliah Medical Jim 
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Dr. D. Miller, of Chieago, aa chairman of a Committee on 
Poerperal Fever, has preaented & report apon this affeetion. With 
the moBt modern patholoEists it is considered due to a nen element 
uot found in ordinarj inSammatioo, which renderi its nature eBsen- 
tially different from peritonitis, phlehitis, metritia, &o. The new 
element, we are led to believe, is a poison in the blood, producing 
a seplio influence there- — and through this mediiim producing 
changes sometimes in the tissues of important organs. That the 
diaease is truiy zymotic. Its history observes the laws of all poisons. 

1. It is an uniform diaeoae; the description given of it an hundred 
years ago deacribea the disease of to day equally well. 2. It selects 
a tinaue for its seat, viz., theseroiLi membranes and tissues analogous 
to them. 3. The definite action is in the blood; the quantity of 
£brine is increased, its quality is deteriorated. 4. The action of 
the poison is modified by the quantity introduced into the circula- 
tion. When it is in excess the patient may die suddenly without 
leavinc any local manifestations of its presence. When the poison' 
ing is m less quantity, its course is less rapid, and is followed by 
local changes. Without attemptins to trace this poison toitssonrce, 
or detail its mode of propagation, he concludes that : 1. It may ori- 
ginate within the system from the decomposition of organic matter. 

2. It may be introduced from without by exposure to diseases charac- 
terised by ichorffimia; or, 3. It maybe communicated by the attendant, 
who is the vehicle of transportation from a distant case. Dr. Miller 
arranges the treatment under three propositions : 1. Neutralise the 
materiei morbi in the system, in, the uterus, end in the vagina. 2. 
Eliminate the disintt^grating and effete materials from the system, 

3. Support the vital forces of the system. Ke believes that the 6Tst 
can be fulfilled by chlorine and bromine as injections into the vagina 
and uterus; while the second indicationiacarriedout by suebartiolea 
as are known to arrest the septic influence of the poison already cir- 
culating vtith the blood ; such as the mineral acids, chlorine sails, the 
bromides and sulphides. The third object is accomplished in the usual 
manner by nutritious food and judicious use of alcoholic prepuratiooB. 



Art. 113. — Delivery during Sleep. 
By Adolphdb Samelsos, M.D., Manchester. 
(BrUiik Medical Jovmal, November, 1865.) 
The following case is recorded by Dr. Samelson :— 
"In the evening of February 22nd, 18-11, I mas sent 
Zabelsdorf, a, village near Zehdenick, in the Uclierraark, h 
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tben resided {eome thirty mileH from Berlin), to attend a case of 
labour. Hannali ilohde, the wife of b farm labourer, about forty 
Teare old, of niiddio she, spare habit, and Ballow complexion, littTinff 
had ei(;lit children, of whom three were living, had pBBHcd easily 
through all her coofinemeDta ; but, immediately after several of the 
birtba, especially after ihe eighth, ehe had for a short time been un- 

" At about 1 A.H. on the above day some blood was first obaerved 
to come from tberajiintt; however, it stopped again, when about 
noon a more copious flow set in, which now continued tbroufih tlio 
afternoon, and soon aaaociatf d itself with uneonsciouanesB. Al 7.30 
P.M. — the time of my arrival — I found the os uteri pretty well 
dilated, and the membranes fairly dietended, but the head placed 
quite to the risht, and still ao hi^h that the particulara of the pre- 
aentalion eould not be verified. Towarda the right, partly in front, 
and partly to the aide of the ntienibraneg, the placenta rould be felt, 
'ihe flooding had ceased. The woman did not recognise any one, 
and answered incoherently. The pulse, but little accelerated, and 
Ht first weak, became somewhat fuller «oon after my arrival. The 
akin perspired moderately. During the afternoon, one single pain 
had been felt. From time to time the membranes grew a little more 
tenae, but the woman made no complaint ; she ouly appeared to feel 
rather hot. She was placed on her left lide — that opposed to the 
uterine tumour. She kept pretty quiet in this poature, appeared to 
aleep tranquilly, and after a time awoke a trifle more coDi>uiouB. 
Soon, however, she relapsed into her doze. A fev slight twitchings 
of the arms had been observed meanwhile. At ten o'clock the mes- 
Benger returned, who had been aent for aome ergot to the town, 
about sis miles distant. At five minutes past ten I gave half one 
of the ten-grain powders ordered. Almost immediately a labour 
came on; but, even before it was observed, the woman exclaimed, 
' The water I' The membranes were ruptured; the head had atonce 
descended lower; it soon placed itself right in the middle of the 
pelvis, and came further donn. Fifteen minutes after the first, the 
woman got another doae of ergot, of two-und-a-lialf grains only (the 
midwife in attendance having mistakenly once more divided the 
haif-powder left) ; fresh labour-pains ensued, which, thirty-five 
minutes after ten, caused the face of the child to appear at the 
outlet. The entire body followed rapidly, and was immediately 
succeeded by a great gusn of blood, welling out in two or three large 
waves. Within a few minutes more, the placenta, perfectly normal, 
came away ; the funis waa rather short. 

" The child, a middle-sized male, »as some little time before he 
made himself heard. Only by degrcea the woman's consciousness 
returned j she felt weary, and was much inclined to sleep. Soon 
after eleven o'clock she bad recovered her senses, and was not a little 
surprised at what had happened. The uterus kept contracting satis- 
factorily ; nothing unusual further occurred. The number of pains . 
had been seven or eight in all. As a stimulant, about three table- 
epoonfuls of poor Sauteme wine had been consumed during the 
process." 
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Art. 11-1. — Eieclro-tiiaff?ieiism ik Posl-jiarium SamorrM 
By Mr. Parsons. 

[Medical Times and Gametic. August, 1B65.) 

Mr. ParaonB, of Liverpool, relal*8 tbe a ubjoiued interesting p«rti- 

"Tiie following cade, illuatratiug tlie beneGciol effeeta of eteotro- 
mapneliam id poHt-parlum liffinifirrliaKe, in, I tliink, wortliy of reoordi 
for it more than aDBwered my most aanfjuine eipeotalionB, after 
Land- pressure on tbe utcriia. pressure on the abdomioal aorta, ergot, 

and the cold douche had failed. Mrs. B , a fine, heallliy ^ounK 

woman, Iwenty-BeTen years of age. naa suddenly eeized « ith violent 
laboiir-jiama. at one o'clock, p.m., November 2ith, 1861. She swit 
immediately for me, but I was uDfortunnlely out at the lime. M*8- 
Beogera nenE in every direction for a medical nnm, and a conaidef- 
able time elapKed before any assiBtance could be procured. Dr. 
Watters, St. Anne-street, at leni;lh arrived, and found ooe child 
bom, and Mra. B. flooding a giwd deal. Re detected another child 
ia the nterua, made preaaure on the fundus, and, preBentation being 
natural, delivery waa easily and rapidly eltected. The flooding oow 
became profuse and alarming, and Dr. W.> finding the placenta 
adherent, introduced liia hand into the uterua, cleared out ita cod< 
tente, applied a bandage and pad and cold to the rulva. My assist* 
ant, Mr. Burrowa. i.otr arrived, and Dr. W. left the caae in bis 
banda. IS' olw ith standing all hia eflbrts to arrest the hieuiorrha^e, 
Mr. Burrows san that the patient waa einkiug rapidly. He tried 
ergot without producing any uterine contraction. He then removed 
the binder and grasped the uteriu, directing the attendants to ad- 
minister brandy freely. He tried tbe cold douchei but still the 
liKmorrbBge continued.. He then made pressure upon the abdominal 
aorta, and for the first time he obaerved a beneficial result; tbe 
flooding was arreated. He kept up the preeaure for an hour. I 
then arrived (at half-past three o'clock}, and was sboiked at tLa 
sight which met niy gaie on entering the room. The palienti 
anoimic, cold, almoBt puleelesa, naa lying in a pool of blood. There 
waa only a slight draining from the uterine ainuses. I felt tbft 
uterua tiirough the abdominal vralls: it was large, llabby, and ftdt 
empty. I passed one hand into the cavity and removed a fetv small 
clots, at tbe same lime keeping up preasure with the other hand. 
Pinding tha,t neither pressure nor tlie irritation of the hand in tha 
"' -cited any muaiular contraction, it oi'ourred t — "■■■'■ 



electro-magnetism w 



arrived in a lew m 
one pole inside the i 
nally over the abdo 
anil then gradually 



■ dernier retsort. I relieved Mr. Uumira 
isure on the abdominal aorta, and direirted lun 
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creoaed to a medium. In a few minutes I felt 
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Blight contraction, and after continuing the current for half-an-hour 
I was enabled to grasp the whole of the uterus in my hand. I re- 
tained it in this manner for better than half-an-hour, and then applied 
a tight binder and pad. After clearing away as much of the aShris 
as possible, Mrs. 6. became quite conscious, and complained of being 
cold. I gave some brandy and hot water, and, fearing to continue 
hot drinks, I put extra clothing over her, and directed a female to 
lie beside her. When she became warm, she fell into a doze. I 
left her for a short time now, five o'clock. 

"At six o'clock very sick ; skin warm ; pulse 140; complained of 
binder being very tight. Ordered chloric ether and spt. ammon. oo. 
eyery half-hour : the binder to remain. No flooding. 

** Half-past nine. — ^Improving in every respect. Ordered the mix- 
ture every hour ; cold beef-water for drink. 

" Mrs. B. continued to improve daily, and was afterwards enabled 
to nurse both children. She is now, August 16th, 1865, as florid and 
healthy -looking as ever. 

" In this case the patient owed her life, in the first place, to the 
pressure which was maintained so persistently on the abdominal 
aorta, and most assuredly also to electro-magnetism. Had transfu- 
sion been used here, the vital fluid would have permeated the system 
only to find an exit through the patent uterine sinuses. I have used 
Ae electro- magnetic fluid in one other similar case with the like be- 
neficial result." 



Art. 115. — Case of Missed Labour, 
By Professor Simpson. 

(Edinhwrgh Medical Journal, December, 1865.) 

At a meeting of the Obstetrical Society of Edinburgh, Professor 
Simpson exhibited a foetus which had been retained in utero for 
more than twelve months. He had seen the patient, with Dr. 
Einlay, of Newhaven, six days before her death. She had expected 
to be confined in the end of January or beginning of February — the 
last menstruation havin;^- taken place nine months previous to that 
period — and had engaged a midwife to attend her. The anticipated 
confinement, however, did not take place. On the 13th of April, 
Dr. I'inlay was sent for in coiisequence of the discharge of a fieshy 
and putrid substance from the vagina. Mixed up with the mass, 
which Dr. Finlay believed to be a placenta, there was something 
like an umbilical cord. For eight or ten days previous, a bloody 
and watery discharge had been escaping from the vagina. The 
expulsion of the mass was unaccompanied by pain ; nor, indeed, did 
the patient experience pain throughout the course of her illness. 
On the 8th of May, Dr. Finlay saw her again, and brought away 
from the vagina a foetal tarsal bone. Professor Sirapbon visited the 
poor woman that evening with Dr. Finlay, and passed a sound 
several inches into the uterus, its top coming into contact with bony 



matter, and filing tlie diannoaJB. The oa nteri waa almost quits 
cloaeii ; an intolerably offensive gramous discharge was coming 
anay from the vagina, and the pulse «ae very rapid and weak. Hu 
reconamended that erj^ot of rye should be given, and that if it failed 
to escite uterine contractions, the ob uteri should be dilated with 
sponi^e- teats, and the fcetna extracted. SickneiiB and vomiting 
supervened in a day or two, and the patient sank, and died on the 
14th of May. Sbe was ia her twenty-aisth year, and had borne 
two children at the proper time — the first labour having been a 
SBtural one, and the second complicated with placenta prtevia. On 
post-mortem examination, the foetus was found lying with its natea 
downwards, and its head doubled in on the chest and abdomen, and 
was aquee;!ed into euoh a firm mass that at first it seemed impossible 
to distinjfuieh one part from another. It waa converted into a sub- 
stance resembling adipocere, and had a highly offensive odour. The 
uterus was firmly adherent to the abdominal walls in front and at 
the sides, to the small intestines behind, and to the colon above. 
An opening, rather larger than, a half-crown piece, conneeled the 
transverse colon with the uterine cavity. The walla of the uterua 
were almost as thin as parchment, and consisted of areolar tisane, 
mised up with unstriped muscular fibre, in a state of fatty degene- 
ration. Professor Simpson stated that cases of missed labour — as 
they had been termed by Dr, Oldham — formed one of the rarest of 
all the forms of morbid parturition in the human female, for not 
more than perhaps a dozen were to be found in all the records of 
obstetric medicine. Dr. M'Clintoek bad published a few intereatiog 
cases of this class in the Dublin Quarlerli/ Journal for last year. 
Though missed labour occurred so rarely in the human subject, it 
waa not very uncommon in the sheep and cow. 

In the discussion upon this case, Dr. Keiller remarked that he 
had seen a case of the kind referred to by Dr. Simpson. The patient 
was some time ago sent into one of Dr. Keiller's wards in the Koyal 
Infirmary, as one labouring under malignant disease of the uterua. 
There waa very fcetid discharge, and in consequence of this sad 
other symptoms, aa if indicative of cancerous degeneration, the 
patient stated that she had been frequently " burned with caustio" 
for its removal. Dr. Keiller discovered, on examination, the orubb 
of the fetor, which waa the alow putrefactive process going on duriu;; 
the breaking up and expulsion of a long -retained dead fcetus. Dr. 
Hetller wss led to the properly diagnosing of this case by findine 
email ftetal bones discharged from, and lying in, the passages. A 
number of these bones were collected, and were now in Dr. Keiller'i 



Dr. Young had a case under his charge many years ago, where 
aeveral bones had been passed ; but he had kept uo notes of the 
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Aet. 116. — Facilitation of the First Stage of Labour. 

By Dr. Andrew Inglis. 

(Edivhwrgh Medical Journal, Jalj, 1865.) 

Dr. Inglis maintains that the most efficient means hitherto pro- 
posed for facilitating the first stage of labour is to separate the 
membranes for some distance round the os. He calls attention to 
the effect on the character of labour of such a separation. He states : 
" In the first stage of labour coming on and proceeding without in- 
terference, there are two opposite conditions of the passages — one 
in which there is a copious discharge of viscid mucus, and which is 
often called a ' wet labour ;' and another, in which there is hardly 
any, and labour is called ' dry.' At the full time, the first seems to 
occur normally in the cow, mare, bitch, &c., and I am inclined to 
believe is natural also in the human female. I consider the follow- 
ing as being the natural process in women : The ovum having be- 
come ripe, the membranes separate from the cervical portion of the 
uterus, if not from the whole surface. They then by their weight 
press more heavily against the cervix, even when the patient is lying 
down ; and as the pressure is soft, equable, and continuous, the 
cervix gradually yields to it and becomes quite slack, and this takes 
place without the occurrence of pain. ^1 ext, when relaxation has 
become complete, the mucous discharge commences proceeding from 
the uterus. Finally, a pain comes on and terminates the first stage. 
That the discharge comes from the uterus is shown by its protruding 
from the OS previous to its appearance in the vagina. Besides, it is 
only found when the membranes are already separated, and is very 
often tinged with blood before pains have been felt. A process re- 
sembling this form of the first stage may be seen where the otJier 
muscular canals are concerned, and perhaps most prominently in the 
case of the rectum. If the finger or bougie is gently and cautiously 
inserted past the sphincter ani, and kept there for some time, com- 
plete relaxation gradually en«*ues, a profuse discharge from within 
the sphincter comes on, and, if the bougie is allowed to remain long 
enoiigh, the muscular fibres above begin expulsive action. 

" The foregoing explanation seems equally applicable to * wet* cases 
of abortion or miscarriage in the human subject, except that in such 
cases healthy ripening of the ovum cannot be said to be the cause of 
the separation of the membranes." 

Dr. Inglis says that he has seen many examples where the first 
stage has been sudden and short on account of previous separation 
of these. Three of these he relates. 

The following are his conclusions : — 

" 1st. The easiest form of the first stage of labour is characterized 
by protrusion of the membranes and a copious discharge. 

" 2nd. These are always direct consequences of separation of the 
membranes. 

" 3rd. The result of artificial separation seems precisely similar to 
that of spontaneous. 



"Tlie followini; la tlie practii3e I would recommeD^ la Kgw^ it 
sepHration of tlie membrBnex: lat. That it ehould always be the 
iaitial measure in the Induction of premature labour ; and that until 
complete relaxation oF the os has resulted from it, there should be 
no further inlerfereoce of any other kind; 3od. That when labour 
haa begun without nrevioug aeparation of the membranes, and these 
are still adherent, lliey should always be at once separated, as the 
best means of overcoming the rigidity of t!ie ob, and the painful and 
prolonged first stage, which almost invariably accompany auch a stats 
of matters. 

" Ift the latter of these two cases, if the paioa are flevere and in- 
effectire, I should be inclined to recommend a ed stives to be given at 
the same time, in the hope of gaining time for painless relaxation to 
talte place. 

" With ref-ard to the means of separating the membranea, I have 
in moat cases been able to do it with the finder, tliouf;h in one or 
two an instrument was required. In one case, which I have not re- 
ported, I could not at first get the tlnger far enough in to effect say 
estensive aeparation ; but tlie small portion round the oa, which was 
thua denuded, was so relaxed an hour after that I was able to insert 
the whole finger and separate to the desired extent. " 

Where he has used an instrument it haa been Dr. Hamilton's ute- 
rine belt. 

The usual history of primiparous casea aeeras. Dr. Inglia thinka, 
to bo confirmatory of his views. " The duration of the pregnancy," 
he aays, "being generally i-horter, labour oommencea before the 
aeparation of the membranea has oceurred, and the first stage is in 
oonaequence much slower than iu subaequent laboura. This ia eoni- 
monly supposed to be the result of ihe abaence of that mucous dis- 
charge already referred to, but I think, in reality, chicBy arises from 
the want ol' previous separation of the membranea, of which ttw 
mucous discharge is only a syaiptom." 



AiiT. 117. — On (he Use of Ergot in Cases of Tedious Labour 
from Ine£icie}U Action of the Ulerua. 



By Dtce Brown, M.A., M.D., Fellow of the 
Obfltelrical Society of London. 

{Medical Timea a-ad GaieUc, Novamber, 1835.) 



Dr. Dyce Brown has the following observations on this eubject : — 
" Of all the causes of tedious labour, none ia more commonly met 
with than tnaftivily of the uterus ; for, beHidf s being in many caaee 
the Bole cause of the delay, in many also it is superadded on other 
causey sneh as diaproportion between the pelvia and the child, that 
complicating the case, and obliging ub to modify our treatment 
Bccordinyly. Were it not for cuses being often ihua complit ' ' 
the treatment of inactivity of the uterus would be comparal 
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Bftfijile ; bat it is liecanse tliis ao frequently happens that we are 
obliged to be most guarded, lest the treatment become productiye of 
more harm than good. It \e unneoeasary for me to take up space 
and time in recovmting the cauaes of inefficient action in the nterua, 
and of the particular cases, comparatively tew in number, in which 
we can, with perfect safety to the siutheT and child, administer the 
ergot of rye, aa is uaually done, in half-drachio doaes of the powder, 
Of corresponding quantities of the liquid preparations. These will 
be found laid dawn with sufficient clearness in systematic works on 
Midwifery, and they are well tnown. Aa to the causes of inefficient 
uterine action, I may remark that very frequently ire cannot fix 
upon anything with certainty as the cause, and it a in these caaea 
espeetally that ergot is most called for and beneficial. Of course, 
when the cauae ia obvious, other treatment with a view to its removal 
ii more appropriate. The reason of ergot being inadmissible in ao 
many of the cases of labour, with the complication we are now con- 
■idering, is the exceedingly powerful eSect which ia apt to be pro- 
duced bj the '^iB. doses of the powder — excessive and often con- 
tinaons pains coming on, even after a single done. This result is, as 
Well known, most dangerous to the mother, unless the case be what 
one might call a typically normal case (harrlng the want of uterine 
BMion),Bnd to the child, unless the labour be completed in about an 
hour and a half after. Bat if vie could give the ergot in such a way 
u to avoid tbie exceasive action, and produce pains, when they are 
absent or inefficient, closely imitating, or not to be distinguished 
irom natural pains in their strength and period of intcrmiasion, it is 
obvious that not only will it be much safer and better to use it thus 
in cases where there would be no risk with the usual doaes, but its 
range of action will be much increased, so aa to include cases where 
it ia inadmissible in the usual mode of exhibition. Such an object 
caa be obtained by the very simple plan of giving the ergot in doaes 
of five or six grains of the powder. I mention the powder (which 
ought to be frt'sh ground), aa I always use it in preference to the 
liquid preparations, on account of its certainty, 

"The idea of using these ama'l doaes first occurred to me from 
observinfj the frequent unmanageable action of the usual doaes ; and 
with the object of trying to get a raild action such as I have above 
described, I used gradually decreaaing doses, till I came to about 
five grains. Ten grains seemed to produce, in ihe cases in which I 
used it, a safe, moderate, and natural amount of action ; but aa some 
constitutions are certainly more susceptible of the action of ergot 
than others, it is quite possible that even ten grains might in some 
other caaea have produced more powerful action than! wished to 
bring on. 1 therefore think five graius is the beat dose to use, 
as it cannot have a violent action, and there is no good in usin^ a 
■mailer dose than this, aa it is uncert^u in its action, though I hare 
Huoceeded with about three and a half graina. Given in this man- 
ner, in the majority of caaea, after a single dose, uterine action be- 
comes increaaed in from five to twenty minutes, and the paina 
exactly resemble normal uterine pains in their strength, duration, and 
period of intermiiision ; in fact, they are what might be called excel- 



lent, laudabie pains, and no more. Sometimes the firet doas seetni 
inoperative, or at least not sufficient to brin^ the uterine action up 
to tlie required Btandard. la this ca^e. after an interval of a quarter 
of an hour or twenty minuteB to watoh its effect, the dose may be 
repeated a second time. Barely have I found that a third doae re- 

Siiired to be given ; nhile if no action is produced by the third dose 
believe the constitution will be found to be unsuaceptible of the 
action of ergot, I before remarked, that different conatitutiona differ 
in their auaceptibility to this drug, dud I am aatisGed that this 
sometimes goes to tlie extent of complete unsusceptibility, . . . 

"I come now to make some deductions. If the position I have 
taken up be true — that ergot in these small doses induce uterine 
action in cases of inactivity of the orean. in as short a time as with 
the larger doses, the pams induced being Bormal, and of good 
strength, but not approaching the excessive and long -continued 
paiua produced by the lar^e dosee — it follows that its ran^e of action 
can, with perfect safety to the patient, be much enlarged beyond the 
limits usually aaaigned to its use. Let ua aee, then, in what classes 
of cuses this method of administering ergot is safe and beneficial. 

" 1. In ordinary esses where the oa is dilated or dilateable, the 
head and pelvis in relative proportion, the head low down, and the 

Serineum relaxed, it is, to say the least, unnecessary to give the large 
OSes, all the small ones posaesa all the advantages of the larger, 
without their diaadvantagea. These disadvantagea X partly men- 
tioned before; but there are two others which I may here allude to 
— riz. (1), the frequent production of aickneas, which I have never 
seen produced by the small dosea, and (2), the injurious effect on 
the child which is occaaionallv observed. It is well known that 
ergot given to the mother in the usual doses does cause aometimea 
the death of the child ; nay, more, I have seen it evidently the cause 
of the child's death when only one doae of Jsa. was given. Dr. 
Hamsbotham (Appendix C, op, ciL) brings forward proofs of ergot 
causin<> the death of children from oonvulsiona while atill in utera 
immediately before delivery. Thia mortality is to be ascribed pos- 
aibly, to aome extent, to the poisonous effect of the drug upon the 
child's system, and partly. Dr. Uamsbotham asys. ' it may be iustro- 
mental in destroying the child by the kind of uterine contmctiona 
it inducea ; for they are not only often preternatu rally powerful, 
but uninterrupted and without intermission for a long continuance 
of time, during which there muat, of course, be dangerous pressuM 
on the blood-veasels in connexion with the foetal body.' Thia etfeot 
I have not seen produced by the small doses, partly, perhaps, be- 
cause they are too small to exert their poisonous influence, if there 
is any, and partly because the kind of paina induced are so mild 
and normal that no extra pressure is made upon the fcetal vessels bf 
excessive contractions. Oa thia point Dr. McClintock remarks, in 
a recent paper read before the Obstetrical Society of Dublin, ^t 
* the common voice of experience proclaims that the danger to the 
child is in proportion to the intensity and uninterruptedness of tbe 
paina ; and that when these are only imperfectly developed by ttei 
ergot, or are distinctly intermittent, hours may elapse «■■•'■ — ^^ 
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aity to tbe fcetus.' And that ' where ergot is not given in a full 
dose, nor in the second sta^e of labour after the discharge of the 
waters, nor with the effect of exciting persistent uterine contraction, 
then, under any of these circumstances, there is little or no risk of 
injury to the child.* Here the evidence of experience would be a 
priari in favour of the use of the small doses, when the safety of the 
child is kept in view. 

" 2. When the os is not fully dilated, nor yet perhaps more than 
slightly dilateable (provided it is not a case of 'rigid os'), and the 
pains absent or inefficient, ergot given in the way described is quite 
safe and efficacious in producing its further dilatation, and the con- 
sequent progress of the labour. 

" Naturally the dilatation of the os is accomplished by the uterine 
contractions pressing the bag of the membranes or the head upon the 
OS. If, then, nature has gone so far with its ordinary process, and 
then ceases to set in motion the very means by which tbe effect is 
to be produced, or acts only to an insufficient extent, there is no 
reason why we should not substitute here also art for nature, pro- 
vided there is no risk in doing so, which I believe to be the case 
with the small doses. Besides, in cases of induction of premature 
labour, ergot is frequently given before theos is fully dilated or even 
dilateable ; nay, more is given in these cases by eminent men ab 
initio in order to bring on labour. And Dr. Bamsbotham says (op, 
cit,, p. 332), that under its use in scruple doses every four hours he 
has * generally remarked that the os uteri has become soft and some- 
what opened under the action of the drug.* Therefore, ct priori, I 
see no reason against using the ergot in the proposed method, even 
in the case of a partially-undilated os, provided always it is not a 
case of ' rigid os.* This last remark is almost unnecessary, as the 
condition called * rigid os* presupposes strong pains, which, however, 
are totally ineffectual in dilating the part. Hence it is clear that 
this condition does not come within the limits of this paper, in which 
I am considering only cases of inefficiency of action in the uterus. 
As I have had occasion to speak of ergot in the induction of pre- 
mature labour, I may here suggest the use of the small doses in 
preference to the large, when it is wished to employ the drug either 
alone or in conjunction with other means, as they will be so much 
safer. 

" 3. The fact of the presenting part being high up is no obstacle, 
in the absence of pains, to the satie method of giving ergot here pro- 
posed. Of course, it is needless to say that if the presentation were 
beyond reach of the finger, no absence of pains would induce me to 
use ergot till I had first made out its exact nature. 

" The fact of the head not being the presenting part does not 
militate against the use of ergot as proposed, provided that it is not 
the shoulder, arm, funis, or placenta which present. The reason of 
these exceptions is obvious, as the absence or weakness of piinH is 
a thing to be desired to facilitate the turning of the child. Even in 
eertain cases where the funis presents it is admissible — namely (1) 
where the coil of the cord presenting is so small as to be easily 
pushed up abov^ the head (in which case the presence of a few good 

16-2 
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etrong pains, during which the cord is retained by the finger abon 
the head, would prevent a return of tlie prolapse), then, Id the ab- 
sence or inefficiency of thia necessary uterine action, the eriiot in the 
small doses as proposed would be adTantageona ; or {2), where, in- 
stead of turning. Sir Hiohard Croft's method of taking the prolapsed 
coil to the fundus of the nterus, and there hooking it over one of 
the Irmba, is emplojed, the presence of good pains, as in the last 
case, prevents the possible return of the cord by the head beiuj; 
forced further down into the pelriei. Then, as before, if these pains 
are not present, our remedy would be adTantageous. In other pre- 
Bentations than those eicepted, no harm can result from the use of 
ergot here spoken of. Esception may be taken, perhaps, to my in- 
ctuding cases of face-presenlalion, which, though often finished natu- 
rally, Bometimea require the forceps. My reasons for sayinft it is 
admissible even in these cases, presupposing always a deaclency of 
pains, will be seen when I speak of the next class of cases — namely — 
" 5. Those where the peivia is not roomy, or the head is perhaps 
slightly large, or unnaturally ossified— where we have supicions that 
the forceps may he required, but when this would only be had re- 
course to after giving tiie powers of nature a (air trial^in such a 
case, in absence or inefficiency of pains, since the effect of good 
norma! pnins is the only means of judging of the powers of nature to 
complete the delivery, I see no objection to this modified use of 
ergot, since I have found it to be perfectly safe, and only bringinji 
on pains of natural strength. We liave done no harm, only imitated 
nature, and if we find the delivery cannot be accomplished naturally, 
we can then, still all the same, resort to tiic forceps. In fact, though 
the foreepa have to be used, the having induced good pains is advan- 
tageous for the expulsion of tlie rest of the child, and for the subse- 
quent contraction of the uterus. 

" 6. In cases of general irritation combined with inefficient action 
of the uterus, the mild action of the small doses of ergot would tend 
much to remove this by hastening the labour, and thus doing away 
with the oause of such irritation ; and — 

" 7. The fact of the patient being a primapara in noway militates 
against the uae of the ergot as proposed, since all fear of ruptured 
perineum, &c., from nndilated passages is needless. This process 
of dilatation is aeeomplished principally by the gradual pressure of 
the head on the pans from uterine contractiona, and if, as before 
suggested, nature denies the very means of accomplishing this 
object, there is surely no objection to the use of a perfectly safe 
substitute. 

" To Bum up^if called to a case where the labour was brought to 
a stand-stilt by the cessation of pains, or was progressing at an am- 
noyinglj slow rate, provided that no obvious oause were present 
which ouglit to be removed, and that there was no manifest defor- 
mity or disproportion between the head and the pelvis, and that the 
presentation was not an arm, shoulder, or funis (the special cageRof 
fiinis presentation before mentioned being eicepted), I should not 
hesitate at once to give five grains of ergot infused in hot water, 
and repeated in twenty minutes if no action enaued. I should not 
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often expect to hare to repeat it a third time ; and as the result of 
this I should have perfect faith in the rapid production of a series 
of excellent pains, of normal strength, exactly imitating the natural 
contractions of the uterus, and thus involving no danger whatever 
to my patient ; whereas, if I were not aware of this practice, I 
might possibly have to wait a long time for nature to do her work, 
knowing that there was a risk in giving 58s. of ergot as a dose. 
With regard to the irregular contraction of the uterus said to result 
occasionally from the use of ergot, I have seen it once in a case 
where the small dose was given, and where the placenta was re- 
tained ; but as I have seen the same thing happen in similar cases 
where no ergot was given, I am not sure that 1 should in this case 
lay the blarae on the ergot ; at all events, this result, when really 
caused by the ergot, would, I should think, much more rarely hap- 
pen in carrying out my proposed modification. Of course, after the 
birth of the child and the placenta, where haemorrhage occurs from 
want of suflScient contraction of the uterus, I should then give at 
once 5ss., as our object is to get its full and immediate action, and 
good instead of harm will result from its powerful effect." 



Abt. 118. — Case of Puerperal Tetanus, following Ahortioii 

and Plugging of the Vagina, 

By Joseph Blackshaw, Esq., Stockport. 

{British Medical Journal, September, 1865.) 

Mr. Blackshaw relates the following case : — 

** On Saturday, November 8th, 1864, 1 was called to see Mrs. H., 
aged forty-eight years, the mother of a numerous family, of a 
highly nervous temperament, and whose general health had pre- 
▼iously suffered from some domestic anxieties. 

" She was in bed, very faint from profuse hsemorrhage from the 
nterus. I made an examination, and detected an ovum of about 
ten weeks' growth within the os uteri. In consequence of the 
amount of the haemorrhage, I plugged the vagina ; ordered cold 
applications, stimulants, and the usual astringent remedies, includ- 
ing the ergot of rye ; and she rallied in the course of the following 
day. The plug remained in the vagina twelve or fifteen hours, and, 
when removed, was not again resorted to, as the haemorrhage had 
almost ceased, and the ovum was expelled a few hours afterwards. 
She progressed satisfactorily for about nine days, at the end of which 
time she was able to sit up, and about to leave her room. Thinking 
it unnecessary for me to continue my visits daily, I left her with 
directions to report to me her progress. 

" On the day following (Tuesday), just ten days from my first 
visit, I was unexpectedly requestecl to see her. She thought she 
had taken cold, and was then complaining of great stiffness of the 
deep-seated muscles of the neck and throat, with difficulty of swal- 
lowmg, and was unable to open her mouth perfectly. As there 



waa some fehrile excitement, she was ordered to remain in bed. ani 
to talie a saline mixture with an aperient ; to use hot lomeotaiiona t 
• rterwards liot moist hran; to ateara the fauces ; and, if possible, tQ 

" On the two followine days, Wednesday and Thursdaj, th» 
) ainful tension of the maiiBeterB, m well as the itiuadeH of the neck 
nnd throat, had so ojeBt); inereaaed as to pri'Tent deiiliitilion and 
bring on a state of perfect trisniuB. On Thursday afternoon and 
evening, the tetanic seiKurea bcrame inoreapiDgly frequent, pro- 
ducing ^eat muscular rigidity, contortion of featnres, and slif^ht 
opistbotonos. During the paroxysm, the pulse was small and feeble ; 
but the eoraciousneaa wbb entire throughout. She continued in 
this state until Saturday erenin^, the tetanic apasma and opiatUotonoa 
gradually becoming more severe, nhen she died from exhaustion, 
five days from the first setting in of the tetanic symptoms. 

" Owing to the clenched state of the jaws, little was done in the 
way of treatment, beyond a little counter-irritation to the spine; 
the administering of a turpentine enema; and the removal of facul 
awum Illations, which migut prove a possible source of apical irri- 
tatioD. 

" Puerperal tetanus is a rery rare species of that disease in thta 
climate; and this must be my apology for this communication. I 
hays been in practice in this town for more than thirty years, the 
greater part of nhtch I have been medical officer to a large distriot of 
a Poor-law union, including the union workhouse, and must have at- 
tended three or four thousands of women in labour at diBerent periods 
of utero-gestntion ; and this is the first case that has occurred id mj 
public or private practice, or, so far as I can learn, in that of tlie 
oldest obstetrician either here or in Manchester, with the exceptioa 
of one case mentioned by Dr. Whitehead. Dr. lUdford conaidera 
it a rare disease, but haa kno«o it to occur. Mr. Robertson, of the 
Fame city, also says that obstetrie tetanus is a novelty to him, and 
that he haa never seen it during a long and laborious practice. Nor 
is the disease one usually recognised in treatises on midwifery and 
the diseases of lying-in women. Theeitreme rarity and infreqiiency 
of this disease, not withstanding the various lesio us from the applioa- 
tion of instruments, manual inl^erference, turning, and other violenee 
that the uterus must often suftain in protracted and difficult laboura, 
points to a very different state of the nervous sjstem from that 
which gives rise to traumatic tetanus in the various citemal injuries 
to which the body is subjected. Physiologists attribute this to Ilie 
uterus receiving its nerves from the great sympathetic. It may b» 
so. But of what that peculiarity of the nervous system consiata i& 
these cases, where the irrilatioD from the uterus, as in the case of 

Mrs. H , is propagated to the cere bro- spinal system, is stitt 

shrouded in mystery. We can only say that, in the case of my 
patient, cold appliea to the body, previously lowered by mental 
anxiety and loss of blood, may have given rise to a stale of rettos 
spinal irritation, followed by tetanus ; though probably, in ten 
thousand other instances, the same exeitiug causes would produoe 
no such eflects. 
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" I refpret tliat chloroform was not tried, as, besides tbe good 
effects it is said to have in conyulsive diseases, it presents facilities 
of application where no internal remedy can be given. 

** My object in this communication is rather to seek than give 
information ; and I trust that some of our more learned associates 
will ere long throw some fresh light upon this class of diseases, 
which are yet among the opprobria medicorum,*' 



(b) concebning the diseases of women. 

Art. 1]9. — AmenorrAcea. 

By M. Eaciborski. 

(Medical Circidarj August, 1865.) 

The history of ovulation has supplied M. Eaciborski with a new 
field of inquiry, which he has laboriously cultivated, and in which 
he has succeeded in discovering new physiological aspects unknown 
to, or at least not described by, his predecessors. Amongst other 
interesting subjects, he expatiates on a form of amenorrhoea due to 
mental causes, such as excessive dread of pregnancy, or, on the 
contrary, an inordinate desire of bearing children. (Archives de 
Midecine, M.Eiy, 1865.) 

In the male, mental pre-occupation greatly influences the pro- 
creative function. Montaigne, m his remarks on the power of 
imagination, relates an instance of transient sexual incompetency, 
of which, in all probability, he had himself been the subject. In- 
capacity of this kind is of frequent occurrence, and inspires no 
anger to a sensible wife, aware that kindness will prove far more 
successful in restoring power than bitter reproach and offensive 
expressions of scorn. The physiological explanation of this un- 
satisfactory condition is simple. In consequence of the apprehen- 
sion of failure, the mental frigidity is conveyed by the sympathetic 
system of nerves from the brain to the organs of generation, and 
tne result is an entire cessation of their powers of expansion. Under 
the influence of the vaso-motor nerves, the blood-vessels of these 
organs contract, the temperature of the part is lowered, and a con- 
dition ensues in which sexual access becomes impracticable. 

M. Kaciborski, arguing from analysis, opines that the excessive 
dread of pregnancy, or the immoderate desire of bearing children, 
act on the female in a somewhat similar manner, and may induce 
more or less delay in the appearance of the catamenia, and even a 
protracted state of amenorrnoea. 

This author was consulted on several occasions by women who, 
after a long struggle, had yielded to their feelings and forgotten 
their virtuous resolutions. Alarmed at the possible consequences 
of their imprudence, and living in perpetual terror of pregnancy, 
they impatiently counted the days which must intervene before the 
return of the menses, and anxiously watching for the usual pre« 
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monitory BymptomB. sn'sited in a itate of mOBtdistreeBingperpleiitj 
the time at viliich their worst fears mi^ht be allayed or coiiiiriued. 
In a case of this kind, & lady, usually perfectly regular, was thrown 
by a delay of one week into a state Dorderma ou insanitj. The 
treiitment adopted by M. £aciborski consisted in. arguments cal- 
culated to remove her fears, to which he mainly attributed tbe 
alarming postpouement of the catameuia, and in the txbibition at 
harmless remedies. He prescribed gentle anodynes, and tbe mildest 
form of stimulants, such as a few drops of liq. ammon. acetatis in 
lime-flower, or hi dcIc- currant tea, and muatard foot-baths. After 
an interval of two days, the menses reappeared, and the delighted 
patient solemnly declared that the lesson would never be forgotten. 

On the other hand, M. Eaciborski a^^gerta that too ardent & wish 
for children may also act in a refles manner on the vaso-motor 
nerves of tbe ovaries, and indnces amenorrhcea. 

" In youngmarried women," sajB he, " it is not unusual to obaerre 
at several auoopssive monthly periods a delay of a few days before 
at last they become really pregnant. These delays are, in a certain 
degree, referable to a strong desire to have a family. When, how> 
ever, several months have elapsed uithout any sign of this muoh 
wished-for reauit, the anxiety on the subject often beconjea esoei- 
aive ; and constantly preoccupied with one idea, that sbe may be 
sterile, the young wife feels happy when, at the return of tbe date 
at which the menses may be expected, sbe experiences none of her 
cnstomary symptoms ; she hopes that tbe catamenia may fail, and 
that at last she is pregnant. At each monthly period she is agitated 
by Uie same hopes, and, to avoid a. disappointment, submits to all 
manner of precautions. Setween this kind of ameTiorrhcea and 
that we have previously de.-cribed, a considerable difiereuce eiists. 
In the former, when the patient dreads pregnancy, every effort is 
made by her to bring on menstruation, wbicb, in genera!, reappean 
in the course of a few days. In tbe latter, on the contrary, all the 
precautions taken to prevent the frustration of eheriihed hopes, the 
absolute repose joyfully submitted to, tbe complete abstinence from 
any cause of mental or physical excitement, all contribute to per- 
petuate the modibed condition of the ovarian circulation, and to 
protract the duration of tbe amenorrhea. Tho greater number of 
the eases of what has been termed Qrosessea nerveuaes, recorded by- 
various authors, have no other orit;in, and are almost invariably 
instaoMs of protraL-ted amenorrhcea referable to this cause." 

M. Baciborski relates an interesting ease in point ; but his remarks 
on the variety of amenorrhraa due to Ike apprehension of pregvanoy 
appear to ns original, and deserving of the attention of the praoti> 
tioner. 
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Abt. 120. — On the Influence of Uterine Displacement 
upon the Sterile Condition. 

By Dr. Marion Sims. 

(Medical Times and Gazette, August, 1865.) 

In a communication to the Obstetrical Society of London, Dr. 
Marion Sims said that we were all interested in the subject of 
sterility, when we remember the fact that every eighth marriage 
was sterile. He did not propose then to give us a complete paper 
on the subject, but only to present it in one of its relations, viz. : 
that of its dependence upon misplacements of the uterus. He 
divided his sterile patients into two classes : 1st. Those who were 
married a sufficient length of time and did not conceive ; 2nd. 
Those who had borne children, but for some reason ceased to do so 
long before the termination of the child-bearing period. The first 
he called " natural sterility ;" the second, " acquired sterility." 

To show the frequency of uterine displacements in this relation, 
he said that of 250 cases of ** natural sterility " that had fallen under 
his observation, 103 had anteversion, and 68 retroversion ; and of 
265 oases of " acquired sterility," 61 had anteversion, and 111 retro- 
version, the anteversions predominating in the first class, the retro- 
versions in the second — the two opposite displacements being almost 
in inverse proportion in the two classes, and forming about two- 
thirds of the whole number, being 343 out of 505 cases ; vhich 
proved beyond question the bearins and importance of these dis- 
placements in connexion with the sterile condition. He then illus- 
trated by diagrams the normal position and relations of the uterus, 
explained the various causes and complications of anteversion, 
whether dependent upon fibroid tumours, elongation of the infra- 
or supra-vaginal cervix, shortening of the utero-sacral ligaments, or 
hypertrophy of the fundus. In all these cases, he said, we could 
not do much for the relief of the sterile condition by merely 
mechanical means; that our efforts should be directed to seeing 
that the os tineas was properly open, that the canal of the cervix 
was free from engorgement, and that the secretions, both vaginal 
and cervical, were not poisonous to the spermatozoa. He said that 
there was one form of anteversion that was easily cured by a 
simple and novel operation, which he originated some eight or nine 
years ago. He illustrated this by cases and diagrams. It was as 
follows : The uterus lies down on the anterior wall of the vagina, 
and parallel with it. The fundus is most usually the seat of a 
fibroid growing anteriorly. The anterior wall of the vagina is 
greatly elongated, the os tincae pointing directly backwards. Under 
these circumstances, he has shortened the anterior wall of the 
vagina an inch and a half, by denuding a surface a half inch wide 
and two inches long across the axis of the vagina in juxtaposition 
with the cervix uteri, and making a similar transverse scarification 
parallel with the first, about an inch and a-half, more or leB8» 



anteriorly to it, and then uniting these two tranaTerBO cut surfaces 
by silver sutures, just as we would unite the edges of a trausversa 
Tesioo-vaginal fistula by them. This necessarily shortens the elon- 
gated anterior wall of tbe vagina, draws the cervix forirards into 
its normal relations, and as a consequence elevates the fundus, Hs 
related several suc^cessful eases of this operation, and had seen it 
followed by conception and child-bearinf;. He then passed to ths 
consideration of retroversion as influencing the sterile condition, 
pointed out its varieties and anomalies, and shoved hon it was to 
be diagnosed and how replaced. By diagrams he illustrated various 
modes of reduction, showed how conception was diflicult, and aome- 
times impossible, in some forms of retroversion, advocated mecha- 
niea! treatment, pointed out the danger of pessaries, but advocated 
their use when judicioiialj applied under proper circumstances. 
He prefers a malleable ring, either of block tin, or a ring of copper 
■wire covered wiLh gutta pei'cha, and then bent or curved to the 
proper diameters of the vagina of each patient. He said this was A 
niodiflcation of Hodge's pessary. Under some circumstances he 
also uses Meigs' ring pessary, made of watch spring covered with 
gutta percha. He pointed out the peculiar advantage of each of 
these, and paid a just tribute to his countrymen, Drs. Hodge and 
Meigs, who were the earliest advocates of mechanical treatment of 
uterine displacements. He said that the great secret of treaUng 
the sterile condition when dependent upon retroversion waa to 
adjust a malleable ring which would hold the uterus in ita normal 
position, and which was to be worn alnays during the act of coition. 
He explained ita philosophy, its efficiency, its safety, and its harm> 
lessness, and related a grtat many cases in which its use had been 
followed by conception ; one after a sterile marriage of six years. 
another of ten years, another of fifteen years, and otbera at Tarioua 
periods of time after sterile marriages. He also showed how mis- 
carriageSi often dependent upon this displacement, are prevented by 
tbe use of a properly Stted malleable pessary. He then pointed 
out the course to be adopted when it was impossible for the patient 
to wear a pessary, showing why it was so, and what woa to be done. 



.. — Gonorrhceal Hyderia. 
Sj M. Beau. 

nTgery, and Medical Cirtvlar, 
.865.) 

" M. Beauhas, on more tbanoneoccasion, shown, at the bedside of 
his patients, that in women gonorrbcea often induces tbe develop- 
ment of hysteria, and thus gives rise to what may not inappro- 
priately be termed gonorrhaal hyiteria. An interesting instance 
in point has already been recorded. Csses of the kind are easilj 
forgotten, and yet they are of sufficiently common occurrence, and 
invested with enough practical interest to \i arrant further remark. 
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and to indace as to })oint out their natural inferences by a com- 
parison of recent with previouslj remarked facts of a similar 
nature. 

"" Urfjed by this motive, we now reproduce M. Beau's remarks on 
a ease at present in his wards, in which the connection between 
hysterical symptoms and gonorrhoea of several months' standing was 
distinctly perceptible. From the date of the first appearance of the 
disease the patient had lost fiesh ; her appetite declined, digestion 
became laborious, and the gastric dyspnoea, attended with a dry 
cough, set in, subsequently fbllowed by a sensation of tightness in 
the throat : finally, characteristic nervous paroxvsms, gradually 
increasing in violence and frequency, were observed, presenting the 
pathognomonic aspect of genuine hysteria. On inquiry, the previous 
existence of gonorrhoea was ascertained. Careful examination with 
the speculum raised all further doubt as to the presence of venereal 
metro- vaginitis. M. Beau at once pronounced himself satisfied that 
the disease of the organs of generation had been the remote cause of 
hysteria. 

" The learned professor observed that the fact was by no means 
surprising. Properly speaking, hysteria is not an independent auto- 
nomous affection, but a mere appendage of disturbance of the diges- 
tive functions in a predisposed subject. Now, gonorrhoea operates 
in a twofold manner to produce dyspepsia : in the first place as a 
source of sorrow, and secondly as a cause of metro-vaginitis, which 
alone might well give rise to dyspeptic phenomena. When the 
gastric functions are involved, nutrition is imperfectly accomplished, 
impoverishment of the blood and aneemia follow, and the least pre* 
disposition is sufficient, in a debilitated system, to cause hysteria to 
appear, with its gastric and pharyngeal complications, and pathogo- 
nomonic spasmodic attacks. In cases of this kind mere antispas- 
modic treatment is of no avail, neither will tonics or peptic medicines 
yield any satisfactory results, because tbe disease is governed by a 
latent cause in constant operation. It is to the removal of this cause 
that all the efibrts of the practitioner should be directed ; and if he 
has the good fortune to discover and relieve it, the dyspepsia, aneemia, 
and hysteria will all disappear in succession. 

" M. Beau's views were fully confirmed in a case formerly related. 
The patient had suffered from hysteria for ten or twelve months, 
and had received no benefit whatever from the various measures of 
treatment instituted by M. Briquet, who opines, with Georget, that 
the womb is entirely unconcerned in the production of hysteria. 
M. Beau, on assuming the charge of M. Briquet's wards, carefully 
examined the organs of generation of the patient, and discovered 
unmistakable signs of gonorrhoeal metro-vaginitis, to the treatment 
of which he at once devoted his attention. By dint of perseverance 
the disease was at last subdued, the integrity of the gastric functions 
was subsequently restored, the constitution recovered its tone, and 
the hysteria finally yielded in its turn. 

" In the case which suggests the present remark, the same results 
have been obtained by a similar process of induction, and we may 
safely assert that equally favourable consequences will be attained. 



if, discflrdin^ all previously formed theory, practitioners will inquire 
more cHrefullj iato the true origia of the aervous dialurbunoB in 
hysitria. 

" If the exiatenee of gonorrhtBa ia BuBpected, the necessity of ft 
thorough inveBti{;ation of Besunl orijaos should be impressed on thft 
patient. This inspection lias a twofold advantage, and ia addi^a 
in a, kuQwIedjic of the state of the vagina, auppliea information aa tff 
the preseute of leucorrhtea, hypertrophy of the cervix, granulationi 
or abraBiona of the os uteri, which, more oommoaly thaa is generally 
supposed, gave rise to Lysterva in the aame manner, and the earns 
proceaa as i:onaiTh(Bal irritation. 

"Gouorrbcea in many inslaiices does Dotsu;;gest itself to the BUt> 

§ eon's mind as a possible eauae of hyateria, because in women tha 
iBeaee often asaiimea a deceptive aepect. It is, to use M. Beau'i 
expresBion, a poljmorphouB affection, in tlie study of which we 
ebould not be guided by our knowledge of its character in the 

" Theae two kinds of gonorrhiea have no otber oonnection with 
eacb other than that of cause and effect. Gouorrhaa may be de- 
tfcted in the female d priori, b itboul the use of the speculum, by a 
knowledge of its leading i'eaturea, and more eapecially by the pre- 
dominance of abdominal symptoms. Fain is then found to eii*t| 
Bponttineous or excited by pressure, of so intense a character as W 
Buggeat the idea of circumacribed peritoaltia, which doubtleaa might 
be present, but is of extremely unusual occurrence except in Uia 
puerperal state, whereas it is very commou in the early stagei (^ 
gonorrhtea. Sometimes severe neuralgia, or aggravated dyspepsioi 
mher in the afiection, occompaDied by loss of appetite, d^spiUBa, 
gastric cough, vertigo, &c. These particulars must, therefore, be 
borne iu mind, and M. Beau lays eapecia) stresa on them, beoaiMB 
many women tefrain from any allusion to a morbid eouditiou of Uie 
organs of generation, either from a natural feelingof shame, or frOia 
actual u neon soiousn ess of any cKiating local disease, whioh may KoC 
give rise to any obvious symptoms, or appears too insigniScunt to ba 
mentioned in the same breath with other apparently much man 
serious morbid phen 



Akt. lii. — On Ovariotomy. ^H 

By Mr. T. Bpencbb Wiells. ^^M 

(Mtdkal Timet and Gaidte, July, 1885.) , 

In a pnper read before the Royal Medical and Chirurgicnl Socie^i 
Hr. Wells had constructed a table showing at a glance ihe reault 
of fifty oprratiotiB ; the recoveries being to the dcatlis in tba 
proportion of two to one. The most favourable age for the opera- 
tion appears (o be before twenty-five or above forty. The conjunl 
ConditionB of the patients seem to have little eS'ect on the resi3t. 
Hospital cases have been more successful than private cases. Tbd 
reeult of the operation depends but little on the season of the year 
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in which it is performed. Adhesions of the tumour to the abdominal 
wall and intestines are of little importance ; adhesions to the bladder, 
iliac vessels, ureters, or rectum are very unfavourable. A short 
pedicle is also very unfavourable. There is no doubt that the cases 
where the stump of the pedicle can be kept external to the peri- 
toneum are much more uniformly successful than those in which the 
stump is allowed to sink into the abdominal cavity. Of this latter 
class of cases the least unfavourable are those in which the ends of 
the ligatures are cut off short. The size of an ovarian tumour does 
not of itself affect the result ; but size and solidity together, by 
affecting the length of the incision necessary for the removal, appear 
to be of some importance. A short incision is much more favour- 
able than a long one. The probable result of ovariotomy can 
be estimated with far greater accuracy by a knowledge of the ge- 
neral condition of the patient than by the size and condition of the 
tumour. 



Art. 123. — On Ovariotomy and the After Treatment 

of the Patient. 

By Richard G. Butcher, M.R.L A. ; Honorary M.D. of the 
University of Dublin ; Vice-President of the Eroyal College 
of Surgeons in Ireland ; Fellow, Licentiate, and Member of 
Council of that Body ; Surgeon to Mercer's Hospital, and 
Lecturer on Clinical Surgery ; late Chairman to the Surgical 
Court of Examiners. 

(Dublin Quarterly Journal of Medical Science, November, 1865.) 

In a paper on this subject, in which a case of an enormous bilo- 
cnlar ovarian tumour, and a case of an enormous semilocular ovarian 
tumour, both successfully operated on, are described, Mr. Butcher 
has the following remarks on the operation and after-treatment : — 

" The case being judiciously selected, I am persuaded it is a great 
error to operate in an over-heated room ; the fashion being to exalt 
the temperature of the apartment far above the ordinary standard, 
or that adopted for comfort. The first case which T operated upon 
I brought into the theatre of the hospital, which was just of a com- 
fortable temperature, not being varied a single degree more on this 
occasion than on other days for ordinary operations ; numbers of 
practitioners and pupils were present, and none complained of the 
spacious room being hot ; I think it is a most important matter 
liffecting the result of the operation that the room should be cool, 
and hold a large quantity of pure air in it, with full proportions of 
its constituents for healthily oxygenating the blood ; it should never 
be forgotten that the patient subjected to this operation is to be ren- 
dered insensible by chloroform, and probably maintained so for a 
long time ; that when brought into that room she is living on a very 
imperfect aeration of her blood from mechanical impediments — the 



cold hoiiy Biirrare, tlie feeble pulae, tlie livid lips, all bespeak. tlui 
conditiou ; i» h then reasonable to Buppose, under such conditionn, 
thut the patient can with ioipunity be refused a dne finpplj of well- 
oiyKenated air? is it to be suppoaed that the shock of the opu- 
ratioD, the revival from the eonfreative efieeta of the chloroforoi. 
will not be grievouBly, nay, dangerously prolonged by an absence 
of il? 

" Neit comes the placing and arrangement of the patient on the 
operating table. The patient should be drawn don~n towards the 
end of the table, with her legs banging over it at right angles with 
the thighs, and the feet suspended on a shelf drawn out from be- 
tween the legs of the table, or resting npon a chaii' cushioned to u 
suitable elevution ; leniency then must be ceded to the patient as to 
the elevution of her shoulders, ueck, and head, at the same time due 
lupport must be placed beneath the loins. Now, why do I TtM 
upon these minute particulars f Decause, it must be remembered, 
the patient is struggling with embarrassed respiration, and partion- 
larij so when in the recumbent position. She must be allowed to 
seek the position that will facilitate her obtaining as fuQ a quantitr 
of air as possible at the same time compatible with the surgeon's 
task ; and the necessity for doing so is further enforced, becouM 
chloroform has yet to be administered, and its influence iraprasasd 
in n complicated operation, probably for a long time; &om sui^ 
circumstances I deprecate the practice of administering the ohlO' 
roform in an adjacent room to that in which the patient is to be 
operated on ; and then, when insensible, placiug her upon the ope- 
rating table, without knowing how far constrained poaitioa is com- 
patible with ber safety 

" Now as to the aleps of the operation. As illustrated by the 
foregoing cases, an enormous tumour may be removed through & 
wound of not more than two and a half or three inches in extent j 
so the incision should not at first exceed this measurement, oom- 
meucing at the point referred to below the umbilicus, in the centra 
of the linea alba, and carried downwards to the prescribed distAnos.; 
the knile should sink to the same depth from where first laid oa tO 
the termination of the incision, and throughout its entire track it 
should cut through the akin, fat, anperficial fascia, down to the linM 
alba; ibis structure being brought into view, its most projeoting 
prominent part — and that will be found about the juncture of the 
loner with the two upper thirds of the line enposed; the fibrotiB 
bands should be lifted up with forceps, and a small opening madei 
the blade of the knife, horizontal to the surface, and division inad« 
sufficient to admit a director, which should be slightly curved previous 
to its introduction. This being well held up to the under surface of 
the linea alba, the knife pressed upwards along the groove of the 
director, effectually severs it, so then the director is turned dowa- 
warda, and the part slit to the lower angle of the wound. The 
peritoneum next presentu itself. This should be cautiuudly litbti 
up by a forceps, and the knife horizontally held to the surface, mad* 
to cut a small aperture in it, after the manner adopted in opening k 
hernial sac ; aa the linea alba was slit from one end to the superficial 
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wound to tbe other, so likewise should the peritoneal membrane be 
cut. Caution must be adopted in reco^nisinfi: the peritoneum 
from the ovarian cyst ; for instances have been afiforded where the 

Eractitioner had presumed he was down upon the cyst when in reality 
e was outside the peritoneum, and vigorously separating it from 
tlie abdominal walls, when he was exulting in the satisfactory way 
in which he broke the tender adhesions binding the tumour to sur- 
rounding structures and neighbouring organs. 

" From the foregoing cases it will be seen that the colour of the 
cyst cannot be depended on as diagnostic of its presence. In the 
Jmrst case which I operated on it was of a peculiarly white colour ; 
in the second, targid, with blood-vessels, venous in their character, 
and permeating it everywhere ; yet it may be relied upon that the 
colour of the ovarian cyst, in the large majority of cases, bears a 
close resemblance and analogy to the colouration first insisted on. 
In the superficial wound bleeding is not likely to occur ; in the 
division oi the peritoneum it is not unlikely that a branch of the 
epigastric may be cut, as occurred in my second operation ; and if 
«o, in either case, the vessel should be ligatured at once. The sac 
being fairly brought into view throughout the entire extent of the 
wound in the abdominal wall, the trocar, projecting from its sheath, 
should be thrust deep in, with decision, up to the hilt, when, the 
pressure from the trocar being taken off, it recedes, the fiuid follow- 
ing it to the opening in the side of the canula, and then, through 
the india-rubber tube there attached, into the bucket for its recep- 
tion, and placed there previous to the operation being commenced. 
As the fiuid fiows away, so the sac shows puckering and signs of 
collapse; then it should be seized with a vulsellum and drawn 
steadily through the wound, when a small portion of it escapes ; 
pressure, by an assistant, on the abdomen above, by a constricting 
belt of fiannel, very gently, governs its recession in the direction of 
the wound ; and these combined forces, gradually yet determinedly 
enforced, will overcome many, and even extensive, surface adhesions. 
The giving way, the tearing up of the connecting medium will be 
appreciated and readily recognised by the hand and touch of the 
surgeon as the sac is being liberated, and the exposed sac delivered 
will give ocular evidence by being extensively ruffled on the surface: 
these two points were clearly represented in each of my two cases ; 
therefore 1 would lay it down, as a rule, that neither the hand, director, 
or any other foreign body, should he introduced into the wound to 
seek for adhesions until the attempt at its delivery be made after the 
manner I have just described. I am induced to lay stress upon this 
point, because in the second case which I operated upon, very firm 
adhesions restrained the growth ; yet, by determined forcible trac- 
tion, they gave way in the most satisfactory manner. I am certain 
that this measure, if carefully put to trial, will be found effective in 
three-fourths of the cases that may be considered suitable for ope- 
ration ; if not, why, no harm has been done ; and then the wound 
can be enlarged, the adhesions sought for and liberated, either by 
rupture of them by gentle tearing, division of them by the ^craseur, 
ligaturing of them by silver wire, and then, cutting external to the 



pedicle, necnred. If hiemorrhage occurs afWr either of these ui^g' 
aurea, a touch of a heated flat cautery will restrain it ; or a pledget 
of lint, soaked in a saturated aolution of pcrchloride of iron, held 
for a few seconds to the Keeping aorface, will be effectnal in restrain- 
ine it. If a. lari^e vessel should yield blood it should be tied wilk 
B thin silver-wire thread ; if the sac in any one part ahonld be found, 
as it were, fused into the surface of a rital organ, it would be well 
not to UHB any raah violence, but, when the esc was entirely emptied 
of its contents, leave the adherent portion behind, and clip away the 
rest ; by this method no risk or Berions mischief would he inflicted. 
The tumour beiuK delivered and sustained in the hands of an as- 
sistant, the important question comes — that of dealing with the 
pedicle. Great variety of opinion prevails on this point ; and I do 
not think it is to be wondered at, as the recorded experience and. 
testimony of many go to prove that the constituents of the pediple 
are subject to much variety in thickness, massivenesB, and rascn- 
larity, as, likewise, in ita length— in some, being short and truncated, 
in others, attaining to four or five inches. In the first case which I 
operated upon the pedicle was somewhat more than two inches and 
a half in length, and very thick and mBsaive. As a temporary mea- 
sure, I applied a ligature close to the root of the pedicle, and another 
far away, and then, with a wedKe-shaped cautery heated to the 
proper temperature, out steadily through its component parts ; yet, 
though the pedicle was tied pretty tightly, blood rapidly flowed — 
pure, bright, arterial blood. Then the pedicle was held up to the 
light, and a large artery dissected away and ligatured — ^that which 
the cautery could not control ; the remaining portion of the pedicle,' 
being held up to the tight, was suiEciently transparent in some 
places as to exhibit where the sharp instrument might be introduced, 
conducting the double lif^ature, without the least risk of tranaBxioo 
or division of a vessel. Thus, the pedicle being divided into por- 
tions, permitted the cord to cS'ectualty strangle eai'h included part, 
and so secure its certain death ; for, it should be remembered, it the 
part inclnded in the ligature is too thick, the counteractinjr force 
will not be efficient to secure its death, and after a few hours the 
ligature becomes lax, and lirernorrbage may occur from some vessel 
not occluded in the centre of the part embraced) the ligatures se- 
curing the split pedicle, as well as that upon the large artery, were 
brought out through the wound, perfectly las, no dragging on the 
pedicle, and were not cast loose for tDauy days ; yet very little dis- 
charge followed in their track. 

" In the second ease which I have detailed the pedicle was Tery 
short ; and, though thick when taken up, yet could be spread out, 
held up to the light, and made transparent in some places ; and 
further, even divnlging the passage of the blood-vessels, large and 
numerous ; here the pedicle was tranHflxed. in a suitable position, 
with a sharp-pointed eyed needle, in a handle, conveying a strong 
double silk ligature ; each half of the pedicle was fairly and tiehtlj 
atmngled with great force ; then a ligature was placed round the 
' '' ■ ' " ' ■ "'n made close to the double 

cvered from the body ; 
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not a drop of blood oozed from the constricted pedicle ; in this 
instance both ends of each ligature were clipped close to the knots, 
and the constricted parts suffered to retract and be at rest. Though 
abscess formed in the vicinity of the pedicle, with hard firm cjsi, 
and liberating its contents through the middle of the wound, yet 
these ligatures never appeared, though carefully watched for in the 
discharge, and all heared up within a month. 

*' From the first case it would follow, when the vascular supply is 
through large channels, the cautery cannot be depended on, and the 
ligature, to be effectual, must strangle the pedicle, if thick, in por- 
tions ; it might be argued, too, that the track of the ligatures ex- 
ternally directed secretions with safety from within. In the second 
case, where the pedicle was strangled in portions, and the ligatures 
clipped close to the knots, though a small abscess formed, yet it was 
obliterated, and the wound healed as rapidly as in the first case. I 
am convinced the surgeon who rests on one plan will not be as 
successful in his practice as the man who adapts his measures to the 
peculiarities of the case as revealed in his procedure. Ko doubt, if 
a number of small vessels pass through the pedicle for supply and 
distribution to the tumour, I admit the hot iron may be competent 
to sear up and dose their divided mouths ; but I deny its povi^er to 
dose with security larger vessels; it was incompetent to do so, 
though applied at the, proper heat, slowly and cautiously, in the 
first of my cases ; and, on examination of the preparation lodged in 
the Museum of the Ko^ral Coll&ge of Surgeons, a solution of the 
difficulty in its doing so is at once revealed. By the ability of Dr. 
Barker, curator of the museum, this specimen has been prepared ; 
it is most beautifully injected, and distended to its full proportions ; 
the vessels are as large nearly as the little finger ; then, would it 
not be futile to depend upon cauterization hereF Now, in my 
second case the pedicle was ver^r short, and seemed a congeries of 
large vessels ; and it was with difficulty, when held up to the light, 
to secure a point for the sharp ligature-conducting needle to transfix 
with immunity ; neither in this instance do I think the cautery 
would have been effectually preservative ; and the vascularity of the 
sac — dark, turgid, and unnatural to its kind — is an evidence of the 
multitudinous vessels which sprung from the pedicle supply ; this 
beautiful preparation is also lodged in the college. I do not think 
the cautery should be depended on as a sufficient preservative in 
these cases ; it may have succeeded in instances where the vascular 
supply was small, and given grounds for confidence; but I must 
enter my protest against the practice when the vessels are large. 
Now, I do not wish to disparage the power of the cautery ; I use it 
extensively every week ; and m all those cases where the pedicle is 
ligatured piecemeal I would recommend the appliance of a quick 
brush of the cautery over the cut surface ; I have found its applica- 
tion in this way most serviceable after excision of the upper jaw, and 
otJier severe measures, in arresting unhealthy forms of inflammation, 
diffuse or erysipelatous, and arousing at once a reparative inflam- 
mation ; and it is my opinion its judicious application to the cut 
surface of the pedicle v\ ouid be followed by a like success. I would 
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reiterate here, in proportion to the bulk of the pedicle it numt % 
liRaturtd Id tno. three, or even four portiona, ao tliat each eon 
•trieted part shall surely die; the Utile noose or knot of silk will 
lind its own eaospe. Strong silrer wire may be substitnted u 
innocuous to surrounding parta. Now, as to the practice of bring- 
ing the pedicle out throuuli the wound, and retaining it there by 
ligature or by clsmp, no matter how well deriaed, it is needleM to 
dwell upon. Any traction or straming upon the atrangled part 
muat be produetive of miscbief. I admit the inconveniences net op 
by Buch practicea may sometimes, by prompt, judicious treatment, 
beatiHod and subdued, and then a false impression is arrived at 
aa to the aalutary influence of the meaaure. If the operation i« 
to be fairly carried out according to my viewa, the pedicle, when 
once proti3cted from hiemorrhage, by either cautery or ligature, rauat 
be unrestrained, at rest, relaxed. As to the dressing of the wound, 
the mode I adopted la both the foregoing cases wsa the aame — in- 
terrupted suture, deep and auperfii'ial, the deep stitches includiDR 
the peritoneum ; the deep traversed by ailben cord, the superGeial 
by ailver wire ; each acted admirably in sustaining together cnt 
surface to cut surface, even almoat to the perfect union of (he entire 
estent of the wound ; yet I waa not satisfied with the reception of 
the silken corda in tlieir long transit; small abscesses formed tn 
the Irnck of each, lymph boundaries fortunately limiting them; 
yet, though aafeiy walled in, creating distress and a rem&rlcable 
amount of discharge ; in the course of the ailvcr wires there wm no 
hardnesa, no lymph walls, no discbarge. I shall in all other casei 
treat the wound on the same princi plea which I have advised tor 
that in the operation of hare-lip ; the needles, of course, must be 
made considerably longer, firmer, and thicker; but tliey should be 
constructed in the same relative proportion a, their points triangularly 
shaped, and the opposite extremity blunted; the aame rules, too, 
should regulate their introduction and tranafixion of the abdominal 
wall; in proportion to the thickness so likewise farther away from 
the cnt surface should the needle be eutered, and then made to 
travel, from left to right, donn to the peritoneum, and then its 
point appearing should he made lo strike the right or opposite side, 
at a corresponding point as to arrangement of tissues, and, being 
pushed onwards, it appeara through the akin at a distance from the 
wound equal to the point of entrance ; the number must be accord- 
ing to the length of the wound ; the distance between each should 
not eti.eed three-quarters of an inch ; the walls of the abdomen 
being BO relaxed, the edges of the wound can be brought, with 
facility, easily in contact by gentle preaaure ; and then the ailken 
cord being thrown round the needle, in tlie figure of eight Ibrm, will 
prevent the aligbtest retraction ; each needle must have its ailkoB 
cord, irrespective of the one above or below, and so all puckering of 
the wound and undue tension on the needles be guarded against, I 
am convinced this ia the moat rational nay of dressing the wODnd [ 
it aecurea the aurfuces (even in their deepest track) Uiroughoot IB 
oontvct, and it excludes from injury by puncture Uie perito 
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As to tlie superficial dressings — adhesive straps, tailed flannel 
bandages, &c., their arrangement has been already laid down. 

" Now as to the after management of the patient. The sickness 
and vomiting which so frequently sets in after chloroform, though 
preceded by no food for hours before its administration, yet is 
sometimes very distressing; it will be best subdued by a warm 
stimulant — nothing better than half a tumbler of hot brandy punch — 
after which hydrocyanic acid, in three-drop doses, will act as a 
specific. In these cases I think it is a great error to keep the 
patient low ; moderate stimulants and supporting nutriment — beef- 
tea should be given from the first in small repeated doses — cold 
brandy and water ; ice to suck constantly to moisten the dry mouth, 
so intolerable after the chloroform, and persistent from the deranged 
sunken condition of the patient before the operation. In addition, 
the temperature of the patient must be watched ; the hot jars con- 
stantly renewed, for as yet the shocked system and feeble low 
respiration have no power to generate heat ; thus' the urgency of its 
artificial supply ; liKewise, the full supply of pure oxygenated air 
to revivify the blood, and so impart tone to the nervous centres, is 
absolutely demanded. If the surgeon's work throughout the early 
steps of the operation be carefully and efficiently performed he has no 
dangers to apprehend as consequent upon them — no likelihood of 
hssmorrhage. The great danger which looms in the distance, even 
f^m the moment when the knife was first laid on, is inflammations- 
inflammation of the skin of an erysipelatous character, as I have 
seen from other wounds of the abdominal parietes — inflammation of 
the deeper tissues, of a difluse character, as I have often witnessed — 
inflammation of the peritoneal membrane, as admitted and recorded 
to be so frequently the cause of death after this special operation. 
Peritonitis should be carefully watched, for here it is very insidious, 
owing to the low condition of the vital powers of the patient ; pres- 
sure over the abdomen will not aflbrd the earliest evidence of its 
presence ; neither will the pulse tell ; the respiration of the patient 
can be made by interrogations, the best exponent ; if, on being asked 
to fill the chest, the patient complains of uneasiness, of pain in the 
wound or its vicinity, the practitioner may take the alarm ; then, if 
pressure be made deep around the wound, soreness will be com- 
plained of; there may be no sickness of stomach to indicate this 
Erst, this early mischief ; and the pulse is no safe guide ; the pulse 
is quite deceptive ; and, if depended on, will lull the practitioner into 
false security ; once awakened, the symptoms soon unmask them- 
selves, and then the life of the patient is really in jeopardy. The 
question that suggests itself is of vital importance now ; upon the 
judgment and decision of the surgeon the only hope of the patient's 
salvation rests; is the patient to be bledP some laud it beyond 
measure ; I say it increases the chances of death. Some may en- 
deavour to make a division of the type of infiammation here, and 
call that which early occurs acute, and that at a farther ofl* period 
typhoid ; but this is an erroneous separation of the results of 
oiseaBed action ; the early peritoneal innammation is asthenic ; the 
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late form is Bstheiiic loo, and buttbe evidence of complication of tin 
worst kind of blood- poisoniu^ ; ii> f itbcr tbe taking ^^°J "^ blood 
IB a. deprivBtlon of a part of tlie life that reniains. The whole 
reliance of the practitioner here must reat upon the power of 
calomel and opiam — calomel in in^ia dosea, with a crain of 
powdered opium, eveir eeeond hour, with atimulants and nnCri- 
ment ; brandj and cold water every second hour to waab down the 
pilla, and beef-tea every third hour in small cupfula. Tbe whole 
inflammBtory action here ia low, rapid, and destructive : there- 
fore ibe imperative demand for atimulants to support tbe flag^nK 
Sowers of life UDtil Bpccifica have time to determine their in- 

'* Tbe second case which I hare described affords a good lesson of 
what should be done when life is urgenily ibreatened by this peri- 
toneal affection ; here the disease seized on the part, proatrated ila 
victim, aa if stricken with tbe lowest typhus; by rapid eihibilion of 
calomel and opium, by the abundant exhibition of stimulants, the 
disease, after a little time, was checked, and Hnally arrested. Dot, 
however, until the second act of inflemmatory process was accom- 
pliehed, but it was arrested tven row by the persistent eihibition of 
the calomel and opium ; the exhibition of the opium was long per- 
severed in, even in large doses, when the calomel was discontinued 
after ils specific action had been gently established. The inflated 
and puislul condition of the abdomen was relieved by large tor- 
pebtme enemata delivered thraugh the long tube, turpentine applied 
CD lint over tbe epigasiric region, and warm linseeti'meal poullicea 
over the wound and iliac regions ; shortly the adhesive lympli bind- 
ing tbe lower angle of the « ound gave way, and out gushed a large 
quantity of peot-up, horridly ofi'ensive fluid, the result of the in- 
flaramalory mischief that ihreatened life ; from day to day the 
discharge diminished, and lastly purulent matter alone came 
away, of a healthy character; this, too, gradually ceased, and the 
wound healed. 1 trust, in the history of theite cases, I have grouped 
the facts so as to present them in the most attractive form j I know 
I have omitted nothing that could be looked on aa clinical in their 
instruction and teaching ; and 1 trust, as I foreshadowed in the 
beginning, that the glorious result obtained in both instances — tile 
saving of life, the reetoration to health — will give confidence H> 
the vacillating and to others in the prosecution of this noble 



Art. 124. — d Case of Double Uterus. 
By Robert Jones, Esq., Carnarvon, 

{BHiith Medical Journal, July, 1805.) 

" A young lady, seventeen years of age, had suffered for three ol 
four years from a dull achiug pain in the back and hips ; it was 
much increased duriug tbe catumeaiaJ perioda, whicli were irregolaf , 




and tte diacharRe Bcanty. She was otherwiae in fair health, hnt of 
delicate appearance. Her mother Lad died of tubercular disease of 
the luDBS flooci al'ter her birth, Tiie patient had been attended by 
MTerai eminent pLysicianB in Londou and elac where, as well bb bf 
myself, within the laat four years ; and bj all hur complaint was 
OOBsidered neuralfric, and trealeJ with tonicH and anodynes ; horse- 
esercise having been also generally recoinnaended. A few ireeks ago, 
she waa seen by Mr. Eoberts, aurgeon, of Portmadoe, who, obaerred 
her to be in great pain, with beariug-down. 

" On May lUh, I saw her in cousultation wilh Mr. Roberts ; and, 
on examination, felt a tense elastic tumour occupying the jfreater 
part of the TOKina, to within an inch of the vulva. It could be traced 
anteriorly, and on each side, to ita reflection from the vagina i poa- 
teriorlv, the linger could not reach its limits, but an eiaatin tuba 
msaed upwards for about sin inwhea. It was not painful on presiiure. 
The OS uteli could not be felt. There waa a distinct fulneai in the 
right aide, between the umbiLicua and the hip ; but little or no paia 
on preasure. 

" We were both convinced that the contenta of the tumour were 
fluid, and that probably it waa retained menstrual discharge; and on 
our next visit, on the 13th, we paaaed an explorioi; trocar, when a 
drop of dark fluid escaped through the cannula. Mr. Roberta then 
divided the tense membrane witli a scalpel, giving exit to at least a 
pint of dark thick fluid, of the consistence of treacle, having no smell. 
The incision caused no pain. Immediately the os uteri was felt, 
large, open, and turgid. The diseharge oonlinued to flow for several 
days afterwarda ; and the patient was perfoutly comfortable, and free 
from pain. She slept well, and took a sufficient quantity of plain 
food. No amount of pressure caused pain, though we observed that 
I the fulness remained on the right side. 

V " On May 19th, up to which time all was well, the patient began 
■ijo romit almost everything she swallowed, and also a large quantity 
fw greenish fluid ; and at the same time the discharge from the 
Taeina, which had become very aeanty, had an offensive odour. The 
palsewaa quick; but there waa no pain, heat of surface, thirst, or 
shivering. Ice, saline medicines, oxalate of cerium, Ac, had no 
eSect in allaying the irritability of the stomach, which oontiaued 
more or less until death, which took place at 7 a.m. on the Slat. 

" Antopsy, thirty houra after death. The body was very little 
emaciated. The abdomen was discoloured and swollen. The great 
omentum was highly injected, and firmly adherent to the inteatines, 
ftnd the latter to each other. The peritoneum lining the abdominal 
parietes was natural in colour, excepting that covering the dia- 
phragm, which waa injected ; in the pelvis, it was very red. The 
abdomen contained a considerable quantity of dark ofl'enaive fluid. 
The pelvis was Ulled with dark fluid, oontaining large floating masses 
of pus. In the right hypochondriac region there appeared a largedark 
mass, hard and tuberculated, firmly attached to the OEDCum and to 
the aurronnding parts. On separating these attachments, the pelvic 
Tiseera were removed entire. The bladder was perfectly healthy, 
' ■ and contained a small quantity of urine. On slitting up the vagina. 



whii^li waa miicb distended, the uterus waa fuHy eipoaed. It wU 
large, and preseated two dislioct openinps. The left opening led 
into a cavity of tlie natural size of the uterus, its cervix having m 
well marked arbor vitie. and at its upper part a depression showing 
the opening to the Fallopian tube, into which a bristle could b« 
paaaed ; the ovarj on that side waa nttural, The right opening led 
to a cervix eoormoual; distended and elongated, being fuUj two 
inches in length, and as much in breadth — thich, rugoiiB, and blaek 
on its inner surface; and at ita upper end, the internal opening led 
ioto another uterine cavity, much enlarged, but of natural form and 
colour, having at its upper end an opening into ite Fallopian tube, 
large enough to admit a good sized probe, which passed easily to the 
fimbriated end of the tube. The right broad ligament and ovarf 
formed the mosa alluded to, which waa a large sac lined internally 
by shining membrane, and which had burst, and diacharged its 
contenta into the pelvio cavity. Around the right opening, the 
remains of the tense membrane, which had been divided during' 
life were seen. AH the other organs, abdominal and thoracic, were 
perfectly healthy." 



Art, 125. — On D^smenorrhcsa, Metrorrhagia, Ovaritis, and 
SlerirUy Aasociated mih a Peculiar Fvrm of the Cervw 
Uteri, and the I'reatmeut hi/ Division, .^^ 

By Dr. Eobebt Barnes. , ^H 

{Medicai Timet and Gaielie, July, 1B6E.) ^B 

In a communication to the Obstetrical Society of TiOndOB, 
Dr. Barnes, described and figured a form of cervix uteri which 
projected into the vagina as a conical body, the vagina appear- 
ing to be reflected oS at a point nearer the oa internum tbaa 
normal. Tlie os externum was uauallj minute, scarcely admitting 
the uterine sound. This (the os exterrmni) waa the real seat of con- 
striction. The OS internum normally was a narrow opening ; and in 
these cases of dysmenorrhcea and sterility it was commonly found 
to be of normal calibre. It was therefore unnecessary to divide it. 
It was, moreover, dangerous to divide it, on account of the dose 
proximity of the large vessels and plejiuses running into the uterna on 
a level with it. The autlior mainlaioed that this form of cerHx wu 
a caune also of retro- and peri-uterine hcematocele, and of peritonitia. 
All these consequences might arise in single women. In th« 
married state the evils enumerated were aggravated, and nevr ones 
arose. Women with this peculiarity were generally sterile ; and if 
they became pregnant it waa early in life, before the further cunstt- 
quenoea were developed. 'Ihese were flexions, devinlions, ioflam- 
niation of the cervix and body, hypertrophy. Discussing the qaes- 
tion of treatment, the author showed that dilatation was unsatis- 
factory ; that incision of the oa internum, as practised by Dr. 
Simpson's single bistouri cache and by Dr. Greeahal^h'a double bia> 
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toori cach^, was unsafe and superfluous. He objected to the 
latter instrument, especially, that it must cut as it was set — that it 
was too much of an automatic machine, not leaving scope for the 
judgment of the operator. His (Dr. Barnes's) own instrument, 
constructed like a pair of scissors, acted on the same principle as 
Dr. Sims's : it divided only the os externum, so as to open the 
cavity of the cervix. The part to be cut being first seized between 
the two blades, the operation was perfectly free from risk. The 
hemorrhage was usually slight : and a good os was made. He had 
performed the operation many times, both in hospital and private 
practice, and was well satisfied with the results. One advantage of 
incision over dilatation was, that it relieved the engorgement and 
inflammation. In illustration of the behaviour of the conical cervix 
Uteri under labour, two cases were narrated. In one, the cervix, 
and the os uteri had returned to their ori^i^iQal state, although 
a foetus of four and a half or ^ve months* development had been 
expelled through them. In the other case it was necessary to open 
the cervix artificially by means of the author's cervical dilator and 
incisions in order to deliver a full-grown child. In both cases pelvic 
cellulitis followed labour. 



Art. 126. — Treatment of Gonorrhoea in the Female, 

By John J. Black, M.D., one of the Resident Physicians to 
the Philadelphia Hospital, Blockley. 

{Americcm Journal of the Medical Sdencea, July, 1865.) 

The following is a rSsumi of the treatment and its results as 
practised by Dr. Black in one hundred and seven cases of gonorrhoea 
in the female during the past winter: — 

" In many patients the mucous membrane of the upper part of 
the vagina was involved, as well as its reflections over the neck of 
the uterus. In no instance was there any great constitutional dis- 
turbance from implication of the pelvic viscera, although in some 
cases where the patients had neglected to place themselves under 
proper treatment at an early day, the cavity of the neck of the 
uterus appeared to be aflected with subacute inflammation, doubt- 
less a result of the prior trouble. All cases were examined by the 
speculum at the first visit, the size of which was regulated by the 
amount of inflammation present. Although many authorities repro- 
bate the use of this instrument in the inflammatory state, our expe- 
rience with it here is most satisfactory, as we are thus enabled to 
make a thorough examination and obtain a full view of the parts 
implicated. Using, as we do in these cases, the smallest size glass 
instrument, well oiled, and introduced with gentleness, it gives the 
patient very little inconvenience. 

" In regard to the management of gonorrhoea, we acknowledge 
but one rational plan of treatment ; we regard it as an inflammation, 
and treat it as such, whether in man or in woman. If the inflam- 



mation be very acnte, we give anlimoDial mistnreB, witli aome sopo* 
riSc if required ; decrease the diet, and make applli^Rtions of lead- 
water and laadanum, or a large flax-seed ponltice over the external 
Kenitala. At the aame time ve generally order injectione of wattT, 
of a temperalure best Euited to tbe feelings of the patienl, medieated 
w ith a little extract of opium, to be used every tbree or four hours. 
Thia plan of conforming the temperature of ell applitationa to 
inflamed surfacea to the Bensations of the patient we liave found to 
he of the greatest importance, especiall; in these caeea, and pro- 
ductive of the greateat benefit. Under this trentment, generally in 
from tweulj-four to forty-eight hours, the tuioefsction and redness 
■ubside. and the patients express themselves as much relieved. In 
twenty-four hours more, the IocmI inflammation subsiding, we oom^ 
mence with astringents and other such remedies. Now come the 
important questioiis : In what furm shall we apply these remedieaP 
01 what strength shall ne utie them? And what advantnge do/s 
any one possess over another P First, as to the form. After a short 
trial of injections, we abandoned tLem in this stage of the disease. 
Their applit^ation was more or less annoying to the patients, and if 
trusted to themselves they were imperfectly applied or neglecited 
sitojjetber. The application of ointments spread upon cloth vie 
found more efficacious than injeetiona. The citrine or red oxide, or 
comp. iodine ointments, diluted from four to seven times Hith lard. 
were found to be among the best. Far preferable to either of the 
former methods is packing the vagina with strips of patent lint 
or soft cotton cloth, five inches long by two inches n-ide, soaked 
in a solution of the required salt. We found those cases do best 
where the vagina was packed moderatelv full, care being taken not 
to interfere with tbe urethra. Tbi^ packing was allowed to remain. 
twenty-four hours, and the patients appeared to suffer ijttle or no 
inconvenience. The great advantage gaiited by this method is the 
keeping tbe walls uf the vagina entirely separated. Of course this 
dressing must always be applied by the medical attendant, and 
always with tbe speculum. One great objection to it, as well as to 
injections, is that they both more or less soil tlie clothes fWiai the 
contact of the remedies used ; nnfortunately the best remedies 
leaving the most indelible stains. In view of the objecuona to 
these remedies, after a little thought, we were led to use vaginal 
suppositories, made of some mild substance as a vehicle. 

" The result has more than equalled our anticipations. The 
vehicle being bland and sootLing, the patient experiences no nn- 
pleasant sensation from the presence of the suppositories. The ease 
of their application is one of their greatest recommendationa, the 
patient being able and willing to apply them herself; whereas ther 
cannot or wSl not apply tbe cloth packing so as to be productive M 
any real benefit. £y their use the frequent introduction of tbe 
speculum is avoided, which is a great relief to the patient. We 
have found them to be equally available for the application of 
remedies to the vagina and os uteri in non-sperifio disoLargea. 

"We herewith present several tbrmula, which we have 
extensively and with great satisfactian. 
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9>. 01. theobromsB, 5^j'» morphisB gnlphatis, gr. yj. ; liq. feiri 
persulph., gtt. cxliv ; cerat. adipis, 5^iJ88. M. et fiant suppositoria zii. 

9>. Aluminis pul7., "x^Wj. ; acid, tannici, 5ij. ; ezt. opiu ^r. xij. ; ol. 
theobromee, ^x\}, ; cerat. adipis, 9z. M. et fiant suppositoria xij. 

1^, 01. theobromsB, 5^U'> ^^gt. iodinii comp., 5vj ; morphise ace- 
tatis, gr. yj. M. et fiant sappositoria xij. 

^. 01. theobromsB, 5xij. ; morpliis acetatis, gr. yj. ; unguent, 
hydrarg. nitratis, ^v. M. et fiant suppositoria xij. 

^>. Ol. theobromffi, ^xij. ; morphisB aoetatis, gr. yj. ; ol. copaibas, 
gtt. cxliy. ; cerat. adipis, '^ymj. ; acacise puly. q. s. M. et fiant sup- 
positoria xij. 

The favourable action of the local application of copaiba is con- 
trary to what has generally hitherto been reported concerning it. 

9>. Ol. theobromsB, 511. ; morphise acetatis, gr. vj. ; liq. zinci ohlor., 
gtt. cxx; cerat. adipis, dx. M. et fiant suppositoria xij. 

"We also tried the oil of turpentine by this method, but it 
appeared to exert no influence over the disease. Bromine was also 
tried, but its volatile nature prevented its use in this manner. We 
selected a number of cases as nearly alike as possible for this sup- 
pository treatment ; all the cases being recent. The average number 
of days required for the cure was as follows : — Liq. ferri persulph., 
nine days ; alum, tannic acid, &c., nine and one-half days ; ol. 
oopaibsB,. twelve days; comp. iodine ointment, thirteen days; citrine 
ointment, fourteen days ; chloride of zinc, nineteen days. 

" The suppositories were not applied during the menstrual period, 
but that time was deducted in the average. I think they might be 
used during the menstrual period, and thus possess an additional 
advantage in not causing a suspension of treatment during that 
time. 

'* These cases were all thoroughly cured, having been examined 
ten days after treatment ceased, and found to be well. 

" We generally ordered one suppository to be inserted every 
other day, having found by repeated examination that the action of 
each continued at least that length of time, especially those of the 
iron and those of the tannic aeid and alum. 

" Then, to sum up : — We claim for the treatment of gonorrhoea 
in the female by yaginal suppositories the following advantages : — 

** 1. Efficiency equal to, if not greater than, other remedies. 2. 
Cleanliness. 3. Portability. 4. Ease of application. 5. Soothing 
properties, while rags and the like irritate. 6. Frequent application 
of speculum avoided. 7. Their presence not disagreeable. 8. They 
can be used at all times. 

" In regard to the strength of the remedies used, our experience 
with the suppository treatment has demonstrated that the combina- 
tions and proportions used in the accompanying formulsD are entirely 
satisfactory. 

" As to solutions for packing the yagina, we use them chiefly of 
three different strengths : gr. iij. ad Jj*; g^** v» ^^ 3J- » ^^^ 8^* ^' ^^ Jl- » 
and altogether obtained much the best results from the three and 
five grain solutions. Even if the case was old and the parts almost 
destitute of sensibility, we still found, in the great majority of these 
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cases, that the strong solutions were inferior to the weaker. Now 
and then we found one of those chronic cases, which we could over- 
whelm with a strong dose, but generally they proved irritating and 
rendered the patients uncomfortable for a time, whereas the milder 
proportions in like cases steadily and rapidly effected a cure. If 
we wished an immediate and positive impression, we now and then 
pencilled the walls of the vagina and cervix uteri lightly with solid 
nitrate of silver, and then kept the walls apart by inserting a strip 
of cotton cloth. We do not think that even this procedure had any 
advantages over milder and less unpleasant applications. In gonor- 
rhoea within the cervix uteri we always use the solid stick of nitrate 
of silver, and with good results, as the membrane here seemed far 
less sensitive than that outside. Where the gonorrhoea extended 
into the urethra, which was rare, we generally injected a three or 
five grain solution of persulphate of iron or nitrate of silver with 
most satisfactory results. Kow, in regard to the remedies used, 
they were numerous, and each submitted to a fair and impartial 
trial : — 

** Persulphate of iron ; nitrate of silver ; permanganate of potassa ; 
sulphate of copper ; sulphate of zinc ; acetate of zinc ; tincture of 
iodme ; and chloride of zinc. 

" We were pleased with the results from the persulphate of iron 
above all others, acting, as it did, as a powerful astringent and 
stimulant. From three to five grains to the ounce of water is the 
best proportion in which to use this salt. Next we preferred the 
nitrate of silver in the same proportion." 
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PART IV.— MATERIA MEDICA AND 

THERAPEUTICS. 



Art. 127. — On the Use of Chloroform as an Internal 

Remedy, 

By A. P. Merrill, M.D, 

{AfMTican Journal of the Medical Sciences, Oct., 1865.) 

Dr. Merrill has the following observations on the subject :— 

** Bat the true value of chloroform as an internal remedy, and the 
changes in theory and practice to be effected by its use, must be 
determined by more extended observations. I nave witnessed its 
remedial effects in a sufficient number of cases to justify me in laying 
the subject before the profession, and with the hope that it may 
become the instrument of important improvements m therapeutics. 
It may not be too extravagant to expect the most beneficial effects 
from it in the inceptive stage of all forms of congestion from any 
cause whatever. When arising from the influence of local irritants, 
as in gastric engorgement, worms, teething, &c., it must of course 
be expected, that the relief obtained will not be permanent without 
the removal of the cause. But there is good reason to believe, that 
even in such cases general convulsions and cerebral congestion may 
be suspended by full doses of chloroform, aflbrding time and oppor- 
tunitv for the action of other remedies, and without which temporary 
relief death would be inevitable. 

" Such is the power of chloroform, when taken into the stomach, 
over every kind of convulsive movement, and such the certainty of 
relief to every form of congestion, that it would appear reasonable 
to infer that there is a necessary connexion between the two, placing 
them in the relation of effect and cause. It is difficult to understand, 
otherwise, why in one case congestion should be relieved by the 
remedy, and why in another the same treatment should relieve, 
equally, the convulsive movement depending upon local irritation. 

"Objection is sometimes made to the introduction of unmixed 
chloroform into the stomach, on account of its highly excitant quality. 
But experiment proves it to be much less stimulatmg to the mucous 
membrane than to the skin, and in no case have I observed anything 
more than very temporary effects upon the mouth and throat, which 
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moat of the csBes requiring large dosea it is quite itupoBsibie for the 

fiattent to Btrallow them. Sometimes a single drop fallJDg into the 
olda of the &eck cauiteK vesication, while a fluid drachm passing into 
the stomach gives only a slight inconvenience by its stimulation of 
the moiitli and throat. In the case of a child five weeks old. to whom 
I gave from oue to three drops mixed in breast lailk, several times a 
da; for five successive days, the tongue became red and a iiitle 
sn-oUeu, and there was at times some difficulty in an-allowing, but 
these troubles soon disappeared when the medicinn was suspended. 

" Aa in the administration of other remedies, the dose oF chloro- 
form must be varied according to the nature of the case, and more 
than with most olher remedies may be the ransc of quantities given. 
I have administered it in doaes of a aingle drop to two fluid drachms, 
and have sometiioes repeated it at short intervals ; and I have reason 
to believe that the cases of infantile convulsions in which I bare 
given from one-half to a full drachm, might have been relieved bk 
the inception of the disease by fifteen or twenty drops But when 
wnvulsious have continued for an hour or more, the snialler doaes 
frill have no perceptible efieet. ludeed. relief in such cases is 
ihtained only by such quantity as will produce sleep. As long as 
^Ke eyes continue nide open there is only partial success, but when 
'.he eyelids close it may be considered evidence that the system is 
irell under the influeuce of the remedy ; and it sometimes happens 
lliat a considerable part of the dose is eructated, in the form of 
7apour, while the patient sleeps. The sleep continues from one to 
,'our hours, and is sometimes followed by great restlessness and 
actitation for an hour or more, when the patient is at ease 
icd sleep returns." 



i 



Art. 128. — Oleum Erigerontia Canadensis as a IRemedf 1»' 
Hemorrhage, Siarrhcea, and Dysentery. 

Ey J, W. MooEMAif, M.D., of Hardinaburg, Ky. 
{^menVon 2<m.riial of the Medical Scienctt, Oct., 1865.) 

" This medicine," writes Dr. Moorman, '" deserves to be ranked 
among the best remedies in all formsof hemorrhage, and in some forma 
of diarrh<Ea. With a somewhat extended knowledge of its effects in 
such cases in private practice, I cannot call to mind a single instance 
in which it failed to produce the desired efieet. In cases of diarrhoHi 
Ironi debility and relaxation I have found it to he a most useful 
reniedy, as also in dysentery, after the stomach and bowels have 
been relieved by purgatives. In these cases it seems to relieve by 
increasing the tonicity of the muscular fibres of the intestines, and 
correcting the depraved secretions. 

To better illualrate its elleclfl, I subjoia a 
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Gasi 1. — G. T , aged eighteen, taken suddenly, on the mornmg of 

the 19th of May, with profuse hemorrhage from the lungs. I was called ; 
found him with cool skin, weak pulse, and hemorrhage still very profuse. 
iL — OL erig. Canad. gtt. zv ; Aque com. 5s8. Ft. haust., to be taken 
immediately. At same timls ten drops to be inhaled from handkerchief. In 
half-an-hour the bleeding had ceased entirely, and did not recur for several 
months, when it was again checked by the same remedy. 

Case 2. — Mrs. D , aged thirty-four, after a long and tedious illness 

with typhoid fever, was taken with hemorrhage from the bowels. I was 
hastily summoned about midnight, and found her in a sinking condition, 
having already passed several copious stools of blood. Ordered ol. erig. 
Canad. 3ij*i to be taken at two doses, six hours apart, in an ounce of common 
water. 

Sept. 18th {fifth day after administration). Patient has had no evacua- 
tion yet. She is clear of fever ; skin moist and cool ; pulse 90, rather weak ; 
complains of soreness in left iliac fossa. Ordered enema saponis, which 
brought away a copious stool of black-looking matter, probably the coagu- 
lated blood remaining in the bowel at the time of administration of the 
oil. After this the bleeding did not recur, and the patient went on to 
convalescence. 

Casi S). — Case of typhoid fever, no symptoms of a grave character pre- 
•eoting themselves until the third week, when hemorrhage from the bowels 
sudcfenly set in. R. — 01. erig. Canad. 5J8S, to be taken at two doses, four 
hours apart No evacuation until the fourth day, when the administration of 
« simple enema brought away a copious stool of fecal matter and coagulated 
blood. Patient recovered. 

** The last two cases may seem rather out of place, as it is thought 
that the hemorrhage in latter stages of typhoid fever is beneficial, 
and should not be checked ; but in the epidemic in which these cases 
occurred there were many deaths in persons apparently doing well 
until the hemorrhage set in. Every case of hemorrhage in which this 
remedy was not used proved fatal. I have tried it with equal success 
in menorrhagia, and m hemorrhage attending abortion, and from 
my experience with it, and a knowledge of the success of others, I 
think it deserves to be tried by the profession generally. 

**The dose recommended in the United States Dispensatory is from 
five to ten drops, given every two or three hours ; but 1 have given 
much larger dioses, as will be seen by reference to my cases. Such 
heroic doses are hardly necessary, unless in very urgent cases. 
Those in which I used it were already so much debilitated by long- 
continued disease that they were unable to stand such a large drain 
upon the sanguiniferous system ; these doses were resorted to to 
check the hemorrhage, and offered a last hope for life. It may be 
given in a little water, to which a small quantity of sugar may be 
added, if the patient desires it. In cases of haemoptysis ten or 
fifteen drops may be placed on a handkerchief and inhaled, at the 
same time it is taken internally ; the same method will answer in 
epistaxis. In diarrhoea, fifteen drops every four hours, until it is 
relieved, will in most cases be sufficient. In dysentery it is always 
best to precede its use by a dose of castor-oil, to remove all irritat- 
ing matter from the stomach and bowels, and even then, I must con- 
fess, I have not obtained the gratifying results which some claim 



to liave derirpd from its use in tliia sffectioo. I have, howeTer, IB 
every caae derived more or leas advantage from ita uae. In beinoT- 
rliajjes and diarrhcea of debility, I know of no better remedy, and I 
trust the profeeBion will give it a trial and let ua know the reeults." 



attention than it seems to have received 
in general. It has been conveniently called 
Frofeaaor Simpeon naa among the first to 



Art. 129. — Tinctura lodimi Decolorala as a Therapeutic 

Agent, 

By N. J. AiKiN, M.D., of Sfc. Louis, Mo. 

{American Jownal of Iht Medical Scimctt, Oct, 1385.) 

"This componnd," Dr. Ailin writes, " as an efficient therapeutic 
agent, is worthy of ...-..■. , > ■ . 

from the profeBsioi 
' Colourleaa Iodine 
suggest ita use. 

" The heat mode of preparing it is to mix equal par's of the comp. 
tinct. of iodine and strong water of ammonia. The mixture is at 
first hrown, but after standing a few hours becomes colourleag. If 
the colour doea not disappear after tweuty-foar hours — which may 
indicate that the ingredients are at fault — add more ammonia, and, 
perhaps, an excess of one-fourth will be required to effect complete 
decoloration. When a weaker preparatiau ia desired, it may be 
reduced ad lil. with water or glycerine. It acts on starch under 
some circumstances, for a alight contact with starched lineu produced 
an instant stain ; yet upon tlioroughly moistening a little powdered 
starch with it the blue colour did not appear. A little camphor 
dinaolved in the tinct. will render it more agreeable to individuals, 
though it may add nothing to its therapeutical value. 

" Whenever the external use of iodine is indicated, this can be 
nsed with advantage over any other of its preparations in the liquid 
form, As an alterative, absorbent, connter-irritant, or diacutient, 
it is B neat as well as a reliable remedy. 

" Applied to tile forehead, face, or throat, it produces no annoy- 
ing disfigurement, and, with the exceptiouof articles of clothing that 
are starched, it leaves no stain on dressings or apparel. Its efiecta 
on enlarged glands are generally moat satisfactory. In inflamma- 
tion, where a counter'irritant is desired, as in some caaes of pneu- 
monia, it is very useful ; it is cleanly, convenient, easily applied, and 
the degree and rapidity of ita action can be readily controlled. (Aa 
a HvpB its direct irritant effects depend principally upon the am- 
monia.) It ia useful in neuralgia and rheumatism, and for bruiaea 
or sprains is preferable to either the 'soap' or ' camphor' liniment. 
Acne, long intractable, will yield to this remedy applied several times 
a day, and used aimilarly on tbe first appearance ol fnrunculur erup- 
tions, it will generally arrest their progress, or cause them to diaa^ 
pear altogether. In erysipelas it is a most Taluable application, if 
not superior to alt others. 
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'' It will readily occur, tbat this tincture contains no free iodine, 
but consists of the iodide of potassium, and the iodide of ammo- 
nium, in solution in the alcohol, with an excess of ammonia. Now 
a similar result may be attained by dissolving these salts in any de- 
sired menstruum, but the formula suggested is more convenient, 
like the following : ]^. Tinct. iodin. comp., Aq. ammon. fortior, 
aa ^. ; camphor. 9.j. — M. After the camphor is dissolved, let the 
mixture stand until it becomes colourless. 

" This solution is absorbed with great facility. Is the iodine, to 
any great extent, absorbed when a surface is painted with the ordi- 
nary tincture or solution P The dryness and contraction of the skin 
which it occasions, certainly cannot favour absorption. And pre- 
mising that the salts of iodine are mostly decomposed in the system, 
this compound presents greater claims for usefulness in the practice 
of the healing art. 

" The correctness of the above remarks may be proved by experi- 
ment, which will also as fully demonstrate the superior advantages 
possessed by the colourless preparation of iodine, as an improved 
form for a valuable agent gratifies that spirit of progress which seeks 
for the best remedies in the best means and best methods." 



Art. 130. — Memorandum on the Use of Mercury. 

By James Fawcus, M.D., Bengal Medical Service. 
(Indiom Annals of Medical Science, Oct., 1865.) 

'* One of the most remarkable changes in treatment which of late 
years has taken place," writes Dr. Fawcus, *' is the complete aban- 
donment of mercury as a remedy by many modern practitioners, and 
it is interesting to consider why a medicine, which has been so highly 
esteemed by those of our predecessors, who possessed the most 
learning and insight, should now be so lightly esteemed, and even 
by some absolutely abhorred. 

" The sketch of the history of a case which I observed lately will, 
I think, be of use in considering this question, and is therefore 
communicated with the hope that it may be of use to others who 
are in the habit of prescribing mercury, and be pleasing as an ex- 
planation and reconciler of contrary opmions. 

"A few months ago a stout, heal thy -looking German sailor, 
who showed no trace of scurvy, but whose teeth were dirty from 
accumulation of tartar, came to the General Hospital to be treated 
for a papular syphilitic eruption on the arms and legs. I gave him 
five grains of blue pill night and morning, but in a few days was 
obliged to discontinue it on account of salivation. Then the idea 
that the salivation might be due to the dirty state of his teeth, in- 
duced me to take measures to improve the condition of these. He 
was told to brush his teeth five times daily, to remove all tartar. 
His mouth was inspected daily, and when I considered it in a favour- 



able Btate, tlie administration of msrcury was rcuommeaoed. Then 
he tooii the blue pill for tlirea weekH without any perucptihle chanaa 
ID the state of the guniB, but hia breath had a glightly mercuriul 

" The firat Bdministratlon of mercury produced no effect on hia 
dirense, but nith tbe second, aa boou as tue mercurial odour becama 
perceptible, the eruption rapidly disappeared. 

" Of course every one is aware of the different susceptibility of 
indiTiduulB to the action of mercury, but I do not think it generally 
known that great auBceptibility is often due to tartar abont tbo 
leeth, and an unclean state of the mouth, and that it it excetdingly 
difficult to toucii the guma of persona who take care of their t«etli. 
When mercury ia found to saliTate rapidly, it is generally aupposed 
that the patient suffers from Bright'a difiease, scurvy, scrofula, or 
lias an idiosyiicraay, but I believe lliat the most frequent cause is a 
bad state of the t«eth and enms. From considering the case abore 
related, I am incHned to believe that tbe gums becoming affected ia 
no proof that the Bystem contains aufficient mercury for healing 
purposes. Mercnry poisonini; generally is first shown by ica effect 
on the mouth ; it is perhaps eliminated there, and when the month ia 
in a semi-inflamed stale tiie mercury baa a greater tendency to go 
tliere at once, and be eliminated without affecting the rest of the 

"The adminifltration of mercury is generally stopped as soon as 
the gums are afl'ected, and this may be one reason why many are 
not satisfied with the remedy. It is quite possible that some syphi- 
litic patients whom we see so horrjiily salivated may not have tbeii 
system thoroughly impregnated with mercury. 

" The different slates as to cleanliness of the months of patients 
may also sometimes esplainwby mercury is sometimes given withont 
success in pneumonia and pleuritis, and at other times with marked 
benelicial results." 



Art. 131. — Account of a Hindoo Medicine called " Bahtt." 

By Baboo Odoy Chand Dtrrr, Sub-Assiatant Surgeon, Gya 

Dispensary. 

(Indian An«aU af H'dical Scitnct, Oct., 1865.) 

"fakas ia very common in Bengal and the Upper FroTioces, It 
ia cultivated chiefly to form hedges in gardens, &e., for which it ia 
well suited by ita abowy flowers, thick foliage, and numerous com- 
plicated branches. The wood is very light and much in request for 
tbe preparation of country gunpowder. It belonus to the natural 
order Acanthaces and is called Adhatoda Vaaica by botanists. It 
has been styled Justicia Genderussa by some. In Sanskrit it ia 
called Sasa/c and in XJndoo Aroaxa. The name by which it is known 
among common people, namely Sukue, is evidently a corruption fcom 
its guuskrit designation. 
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''It is a bushy shrub, seldom reaching to the height of a man, 
with lanceolate pale green leaves from four to six inches in length. 
Flowers growing in spikes, each flower surrounded by three bracts, 
calyx with Are divisions, corolla, monopetalous, irregular bilabiate ; 
stamens two in number inserted on the corolla, disk glandular se- 
-oretinga sweet liquid. Ovary two-celled with two ovules in each 
oell. Placenta adherent to the axis. 

" In Hindoo works on medicine this plant forms a principal ingre- 
dient in several formulae for cough, phthisis, &c. The following 
formula is much used by koheerajes ; and I personally know of a 
few instances in which it afforded remarkable relief in cases of 
phthisis pulmonalis. 

Basaehundo. 

Take of Bakus plant 12^ seers, water 64 seers. Boil to 16 seers, 
then add a seer of sugar and reduce to the consistence of a thick 
syrup. Then take of the dried pulp of kushando, fruit of Benincasa 
cerifera, 1 seer fried in ghee (clarified butter). 

ItuJcta chundun. — Red sandal wood. 

Ihlis pattro. — Leaves of Flacourtia catafracta. 

Butch, — Acorus calamus. 

Koor, — Fatchuk root (costus speciosus ?). 

Fool Huritaki. — A sort of Mvrobalon. 

Tree koot, — A single name for a combination of long and black 
pepper and dry ginger. 

Tree folia. — Ditto ditto for Myrobalon, Emblica Myrobalon, and 
Terminalia Chebula. 

Tree nud. — Three sorts of sweets, viz., honey, sugar, and 
liquorice. 

Tree jatok. — A combination of cardamums, bark of laurus, cassia, 
and leaves of laurus malabathrum. 

Drakha. — Grapes. 

Justi muddhoo. — Liquorice. 

Pinda khajoor. — A sort of dates. 
Each 2 tolahs in powder. 

Add the above ingredients to the syrup of Bakus and mix inti- 
mately over the fire. Then add 6 chittacks of honey. Mix well. 
Dose, 8 mashas, or about 2 drachms. 

** The Mussidman Hakeems also hold this plant in high estima- 
tion. Among them the following formula is a favourite prescrip- 
tion for phthisis and chronic bronchitis. 

Shuebut Ajaz. 
Take of— 

Oonale. — Zisyphus Jujuba, 20 seeds. 
Sapista Xalan, 60 seeds (sebestens). 
Aslasoos. — Liquorice. 
Tookhur Khabaze (Dwarf Mallow seed). 
Tookhur Khatmi (Marsh Mallow seed). 
Gool Nelofar (Flowers of Nymphea Cyanosa). 
Gool Bunufsa. — Viola odorifera. 

Each 2 tolahs. 
XLU. 18 
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Kuteera (gum tragacauth). 

Sumugarlic (Khus conaria). 
Each 10^ masha, 

BuEGARoosA. — Leavcs of Adhatoda Vasica, \ seer. 

Sukkhur, suffed. — White sugar, 1 seer. 

Macerate all the ingredients except the sugar and the two gums 
kuteer and sumugarlic in 2 seers of water for 12 hours. Then boil 
them till the water is reduced to \ seer. Press and strain the fluid, 
then add the sugar and the gums powdered, and dissolve them by 
aid of a gentle heat. Dose, 2 tolahs, or 6 drachms. 

" Bakus has been noticed also by several European writers on 
Materia Medica, although, so far as I am aware, its real action and 
uses have not yet been pointed out by any of them. Dr. O'Shaugh- 
nessy in his Bengal Dispensatory notices it as follows : — * All parts 
of the plant are bitterish and shghtly aromatic, and supposed to be 
antispasmodic' Doctor Irving in his Patna Mate^^a Medica gives 
the following remarks on its uses : — 

** * Koots used in Decoction in Colds and Fevers.* Major Dmry, 
in his Useful Plants of India, says — * The flowers, leaves, root, and 
specially the fruit, are considered antispasmodic, and are given in 
cases of asthma and intermittent fever.' 

" In my first trials with this medicine I selected the following 
formula from a Bengalee work on medicine, on account of its sim- 
plicity : — Takeofthefresh juice of Bakus leaves 1 seer, sugar J seer, 
long pepper 4 tolahs, ghee 4 tolahs. Boil them together to the con- 
sistence of thick sjrup, then add a J seer of honey, and boil down 
again to the same consistence. Dose, 8 mashas, or about 2 drachms, 
twice a-day. This composition proved efficacious in allajing the 
cough of phthisis and bronchitis, but as it was unsuited for Dis- 
pensary use from spoiling very soon, I prepared a simple extract by 
boiling the strained juice of the leaves to its consistence. This was 
administered in doses of 5 to 10 grains with considerable success, 
but it seemed to me that it was not equal to the syrup in rapidity of 
action and the degree of relief it affords ; I theretbre resolved to try 
a combination of the extract with long pepper, and prepared it in the 
following way : — Take of the strained juice of Bakus leaves 1 seer, 
finely powdered long pepper 4 tolahs. Mix together and boil down 
to the consistence of an extract. This preparation appeared to act 
better than the simple extract, and I believe the addition of lon^ 
pepper increased its efficacy. I therefore continue to use it in this 
form. The extract prepared as above indicated gets mouldy and 
loses its efficacy after about fifteen or twenty days, so that fresh 
quantities have to be made up every fortnight or ten days. I give 
it in doses of 10 grains twice or thrice daily. 

** Bakus possesses no narcotic property. When taken internally 
it gives rise to a sense of warmth in the stomach, and in some cases 
promotes the appetite. In rare cases it disorders the stomach and 
Bowels and causes loss of appetite. It allays cough, promotes the 
expectoration where it is scanty, and decreases it where it is abun- 
dant and troublesome. The physiological action may be described 
as expectorant and antispasmodic, and as exercising a specific re- 
solvent action on the bronchial mucous membrane. 
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*' In catarrh and slighter forms of bronchitis it acts as a specific 
and cures rapidly without the aid of any other medicine. In the 
more chronic forms of bronchitis it is useful in a certain proportion 
of cases. Some cases get well solely under its use, others are but 
little benefited by it, and the employment of the ordinary cough 
pills composed of squill, ipecacuanha, and opium, or some other ex- 

Eectorant and anodyne combination is required. On the other 
and, cases are often met with which, after resisting the action of 
the ordinary cough pills above mentioned, yield at last to Bakus. 
I am not certain of the exact indications for the use of these two 
medicines, but in out- door practice 1 have often to use them both, 
one after the other, empirically, according to the efiects produced 
by them. In phthisis, Bakus allays the cough and diminishes the 
expector&tion, and sometimes it does this with great rapidity. In 
native medical works it is highly extolled for its efficacy in this com- 
plaint. 

** In spasmodic asthma its action is more limited. It has some- 
times appeared to afi'ord great relief, but in the majority of cases it 
is of little use, unless there is an attendant bronchitis. 

" In conclusion, I may state that, for dispensary practice, Bakus 
pills will be found very useful from their applicability as a routine 
mediciue to most sorts of cough, from their freedom from narcotic 
and other deleterious properties, and last, though not least, from 
their great cheapness, the leaves being had for the trouble of 
gathering them in all parts of the country and seasons of the 
year." 



Art. 132. — On the Nutritive Value of ^^ Extractum Carnis,'' 

By Justus Liebig. 

{The Lancet, Nov., 1865.) 

The following letter was addressed to the editor of the Lancet by 
Liebig. 

" I see that rather contradictory views are expressed by difierent 
English writers on the value of the Extract of Meat, some taking it 
to be a complete and compendious substitute for meat, whilst others 
assert that it has no nutritive value whatever. The truth, as is 
usually the case, lies in the middle ; and as I was the first who 
entered more fully into the chemistry of meat, I may be allowed 
shortly to state the results of my investigations, as far as the 
Extractum Carnis as a nutriment is concerned. 

" Meat, as it comes from the butchers, contains two difierent 
series of compounds. The first consist of the so-called albuminous 
principles (i.e, fibrin and albumen) and of glue- forming membranes. 
Of these, fibrin and albumen have a high nutritive value, although 
not if taken by themselves. The second series consists of crystallizable 
substances — viz., creatin, creatinin, sarcin, which are exclusively to 
be found in meat ; further, of non-crystallizable organic priuciples 

18—2 




and of bbIU (phosphate and chloride of potasaium). AH ( 
together are called estraclives of meat. To tliis second a 
BubatanceB beef-lea ones ilfi flavour and efficacy ; the uune bi 
casewitbilitractuin Camis,nhiclt is, iolact, nothing bat Bolidbi 
— thatie, beef-tea front which the water bae been evaporated. Besides 
the Bubataacea already mentioned, meat contains, Ba a non-eHsential 
conitituent, a varyinj; amount of fat. How, nei/hef^fiiria or aibumai 
is to be fouud in tLe Extraclura Carnis which bears my name ; and 
{(elatine (glnej and fat are parpoael; eicladed from it. lu the pre- 
paration of the extract the albuminous principles are left in the re- 
sidue. This residue, by the separation of all aoluble prinoiplefl, 
which are taken up in the extract, loses its nutritive power, and can- 
not be made an article of trade in anj palatable form. Were it pos- 
sible to furnish the market at a reasonable price niih a preparation 
of meat, combining in itself the albuminous together with the ex- 
tractive principles, such a preparation would have to be preferred to 
the Extractum Camis, for it would contain all the nutritive consti- 
tuents of meat. But tliere is, I think, no prospect of this being 
realized. Happily the albuminous principles wanting in theextracc 
of meat can be replaced by identical ones derived from tbe vegetable 
kingdom at a mucji loteer price. Just the reverae is the case in 
regard to the exlructioe matters of meat, for (their salts escopted) 
it IS impossible to find any substitute for them. On tbe other hand, 
they may be extracted from the meat, and brought into the market in 
a palatable and durable form. la conjunction witb albuminous 
principles of venetable ori^n, they have the full nutritive effect of 
meat. From tbe extractive matters, then, contained in the Extractum 
Camis in a concentrated form, the latter derives its value as anulii- 
ment for the nations of Europe, provided it can be produced in 
large quantities and at a cheap rate, from countries where meat 
Las no value. 

"The albuminous principles of vegetable origin aro principally to 
be found in the seeds of i-ereals, and the European market* are 
sufficiently providt'd witb them. On tbe other band, the supply of 
fresb meat is insuificient, and this will get worse Be the populatioa 
increases. For an army, for example, it will not be difficult to pro- 
vide end store up the necessary amount of grain or flour. Sngar, too, 
as well as fatty substances and the like, will be procurable, their 
transport and preservation ofiVring scarcely any difficulty. Eut there 
may easily occur a defluieiicy of fresh meat. Halted meat but inade- 
quately replaces fresh meat, because in the process of salting a large 
quantity of the extractive principle of the meat is lost; besides, it 
is well known that tboae who live on salt meat for a continuance be- 
come subject to different diseases. Dried meat generally meana 
tniuted meat scarcely eatable. Extractum Camis, combined with 
vegetable albumen, enables us to make up the deficiency : and tliat 
combination is the only one at our disposal. What was said of aa 
army also holds good of those European nations in general that do 
nut produce a sufficiency of meat. By making the most of tfie lierda 
of Cjouth America and Australia, in using them for the preparaUoB 
of Extractum Caruis, and by the importation of corn from the West 
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of United States and other corn-growing countries, the deficiency 
may be made up, although not to the full extent. For, supposing 
ten manufactories, producing together ten millions of pounds of 
extract of meat, from a million of oxen or ten millions of sneep, that 
whole quantity would provide the population of Great Britain only 
with one pound yearly for every three persons — that is, one pound a 
day for every 1100 persons. 

" I have before stated, that in preparing the extract of meat, the 
albuminous principles remain in the residue ; they are lost for the 
nutrition, and this certainly is a great disadvantage. It may, how- 
ever, be foreseen that industrial ingenuity will take hold of this 
problem and solve it, perhaps by a circuitous road. For if this, 
residue, together with the bones of the slaughtered beasts, be 
applied to our fields as manure, the farmer will be enabled to pro- 
duce a corresponding quantity of albuminous principles,, and to 
better supply our towns with them, either in the snape of corn or of 
meat and milk. Made into a marketable state it may hereafter re- 
place the Peruvian guano, which very soon will disappear firom 
the market. 

" On the value of extract of meat, as a medicinal substance, it is un- 
necessary to say a word, it being identical with beef-tea, about the 
usefulness and eiSGicacy of which opinions do not differ. At the 
same time I may remark that it is a mistake to think that beef-tea 
contains any albumen — that there ought to be any gelatine or drops 
of fat to swim on its surface. Beef- tea does not contain any albumen 
and, if rightly prepared, ought to be free from gelatine (or glue), 
whilst the supernatant drops of fat form a non-essential and, for 
many, an unwelcome addition. 

" I should be glad if these lines could assist in clearing up public 
opinion on the value of extract of meat as a nutriment : my aim 
being, on the one hand, to reduce to their right limit hopes too 
sanguine ; on the other, to point out the true share which the 
extract of meat can have in the nutrition of the people of Europe. 
In doing this, I know full well, that whatever may be said for it» 
recommendation would be in vain, if the extract of meat did not 
supply a public and generally -felt necessity, and if it could not stand 
the test of our natural instinct — a judge not to be bribed." 



Art. 133. — Glycerine — as a Remedy , as an Adjuvant , and 

as a Solvent, 

By W. J. M. Gordon, Cincinnati 

(Pharmaceutical Jov/maX, July, 1865.) 

Glycerine, it is generally known, possesses a wonderful range of 
solvent properties, dissolving many substances not soluble in alcohol 
or water. Its agreeable taste, harmless action upon the system, and 
perfect assimilation with human digestion, specially adapt it when 
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otlier subBtancpB would be rejeotec! ; its sweeteninR property being 
Hlinoat equal to cane-sugar sjrup, but differing from it in not being 
liable to fermeDtation ; reaeiublin^ oils, but, unlike oils, miecible 
with altoho! and mater in any proijOTtion ; not volatile at ordinary 
tamperaturea, and not becomiug hard at the freezing-point of 
mercury. Poaaesging these properties, it cannot but be an article 
of importance iioth in pharmacy and in the arts. 

The hioli price, heretofore, no doubt, has kept it from many usea 
to which it is now applied. Hecenlly, glycerine, adapted to the 
TariouEi purposes to which it is extenalvely need, has been produced 
at a lower price than alcohol, sugar, or oil, n hiuli it has come in com- 
petition with, and which pluccs it secmB apecially adapted to fill to 
a considerable extent ; and the large amount and low price at which 
it can be produced, makes it worthy of attention at a lime par- 
ticularly when every article of utility should be carefully looked 

Medicinally, glycerine has been used for ita nutritive and alter- 
ative effect, and in some caseB with marked succeiis, being admis- 
sible when cod-liver oil and other unpleasant subatances would be 
rejected. Theae and its soothing effect in coughs, are the princip&l 
internal uses to which it has been applied alone. lis more important 
medicinal value ia aa a vehicle for the preparation of a great variety 
of remedies for both internal and external use. 

It ia a favourite article in combination with the hypophoaphites, 
known as glycerole ofhypophoaphites, and never disagreeing with the 
most delicate stomach, as eugar is liable to do, ia admissible when 

Iodide of iron prepared with it in the place of syrup makes s 
handsome and permanent preparation. 

Its preaervotive and solvent property being so ranch greater than 
that oiEUgar syrup, cannot fail to recommend it in the place of that 
substance for the preparation of ipecacuanha, seneua, hive syrup, 
and such vegetable preparations as are liable to fermentation, — 
specimens of several eshiliited at the Pharmaceutical CongresB, made 
with glycerine, coating 2.00 dollara per gallon, were elegant in ap- 
pearance, and would, undoubtedly, remain without changing an 
indeBnite length of time. 

Its uses externally are numerous. For chapped akin and rough 
and excoriated aurfacei', it has no equal ; for aoro nipples, skin dis- 
eases, ulcers of various kinds, to prevent esoessive suppuration and 
cleanse the secreting surface. 

It is highly recommended in deep abscesses with diseased bone, 
combined with iodine, which it dissolves. With many, it is % 
favourite mode of applying iodine and its salts. 

It is used in cerates and ointments, which do not become rancid 
so soon when combined with it ; as glycerole of lead, in place of 
Gioulard's cerate, glycerine being used in the place of was and oil ; 
as glycerole of kino, which is aaid to be unchaueeable ; in the pre- 
paration of lactucarium in a hquid form, by which ita activity and 
reliability are more certain ; as glycerole of aloes, tar and arnica 
for external use. It is used wim starch in the proportion of 1 os. 
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of glycerine to 70 grs. of starch for making an article called 
*' plasma/' as a substitute for lard or cerate. And it no doubt pos- 
sesses advantage in preparing vegetable extracts, such as belladonna, 
aconite, and others for external use, as they can be readily mixed 
with it ; for liniments, in the place of oil, as it will not become 
rancid ; and has been suggested for the extraction of the active 
principles of vegetable substances in place of oil and fats, to be used 
in the preparation of cerates or ointments. 

Incorporated with vegetable extracts, it will prevent mouldiness 
and keep them soft, and for pill masses liable to become hard it is a 
good addition. It may be used as an addition to poultices to keep 
them soft, or any article to be kept in a moist or plastic con- 
dition. 

Its solvent and preservative properties are of great importance 
to the pharmaceutist. In the preparation of fluid extracts, it will 
be found to supply the place of alcohol and sugar to much advantage. 
Mr. Gordon's experience is such as to convince him that in most 
cases extracts will be more permanent by supplying the place of 
alcohol, used to preserve them, with glycerine. To fluid extract of 
jalap, Verairum ainde. Cinchona aromai., and Iris versicolor , glyce- 
rine was added and all the alcohol evaporated out, presenting a 
handsome appearance. Sarsaparilla and those liable to fermentation 
will be mucli better preserved with it. 

Mr. Gordon has used glycerine as a menstruum in the preparation 
of extracts of cloves, nutmegs, and Ceylon cinnamon, and the prepa- 
rations are elegant representatives of the substances from which tney 
were made. 

It dissolves the vegetable acids, most of the vegetable alkaloids, 
sulphuret of potassium, permanganate of potassa, sulphate of cop- 
per, zinc, iron, and potassa, alkaline, and some of the metallic 
chlorides ; 

Iodide of ammonium, cadmium, zinc, potassa, sodium, lime, and 
manganese ; 

Freshly precipitated carbonate of iron ; 

Most of the metallic oxides to some extent ; 

Nitrate of potassa, silver, copper, and lead ; 

Citrate of iron, citrate of iron and quinine, citrate of iron and 
strychnia, tartrate of iron and potassa ; 

Pyrophosphate of iron, and most saline substances. 

Heating to give it greater fluidity will generally increase its solvent 
property. 

It may not be amiss to name other purposes for which glycerine is 
largely used. Much the largest quantity used for any other purpose, 
except that of flUing gas meters, is in the manufacture of hair oils, 
tonics, and washes, for which it is admirably fitted, taking the place 
of alcohol and castor oil, which are now too expensive for the pur- 
pose, and by its undrying property keeping the hair moist in ap- 
pearance. 

It is largely used in tobacco, and is particularly adapted to the 
article known as flue-cut, preserving it in a moist state an indefinite 
length of time ; and, unlike sugar, molasses, and infusion of liquorice, 
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which has been used foe the same purpose, it will not turn 
IB unchanged b^ exposure to the air. 

Wine (ind hquor manufacturers use it to improve liquora, 
giving hody and removing the fiery taate. 

It iBUsed bymanufacturers of woollen goods in place of oil, 
more economical and cot requiring soap to waah it out. 

Manufacturera of eotton goods nae it iu aiie to prevent rapid 
drying. 

Printers use it in place of molasses to make rollers, which nillnot 
dry and shrink. 

It is used by artiats in clay and plaster of Paris, to preserve it In 



For filling wet meters, used in measuring illuminHting gas, i 
now extensively osed, and poseessea decidtd advantage over whisky 
or any substance before used for ibe purpose. It is practicslly freo 
from any objection, not evaporating at any ordinary temperaturei 
and can be sufficiently diluted to prevent its absorption of more 
water from the gas, and not liable to freeze at any degree of cold 
meters are subject to, and rendering tlicm free from the attention 
necessary if filled with whisky or water. 

It deserves attention as a lubricator for fine machinery, not con- 
gealing or being aflected by eiposure to the atmosphere. 



Art. 134. — On. ike Use of Coca Leaves. 
By Dr. Abl, of Zara. 
{FlMTitiaixviical Ja'amal, Julj, 1865.} 
" The Novara eipedition," says Dr. Abl, " enables roe to 
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one of the most proved narcotic substances, well qualified tol 
to soldiers and sailors as faithful a companion as tobacco is n 

"It is the Coca, the leaves of different varieties of Er^tkroxglo* 
Cora, Lam., a shrub which is cultivated to a great extent in Soath 
America, especially in Brazil, Bolivia, Peru, Ecuador, Venezuela, 
New Granada, Guiana, as well as in the East and West Indies. 
These leaves have rather a good taste, and several very distinguished 
travellers, as Poppig (ace Sir William Hooker's' Journal of Botany'), 
-----. -t^ -'as, &e., hare pronounced very favourabl; 
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to the effect of chewing them. It has been proved that they hdow 
in flavour as well as io taste some analog; to the inferior kmds of 
tea. At the same time, they are somewhat bitter- aromatic, not in- 
consideralily exciting the secretion of saliva. 

" But Von Tsehudi and Dr. Scherzer give the most remarkable 
aoeounta of the sliioulating effects of the coca. 

" The former informs us that during his stay io Peru, he employed 
an Tndian in some very fatiguing digging, lor live cluya nud Av« . 
nights, and that this man did not partake of a '■ • < ■ 
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whole time, and rested even only two hours in the night ; but he 
constantly chewed coca leaves, consuming an ounce in every two or 
three hours. After the work was done, the same individual accom- 
TOmied V"on Tschudi during a ride of twenty-three leguas (sixty-three 
English miles) over elevated plains, keeping pace with his mule, and 
takmg only a short rest for his " Chacchar" (coca-chewing). After all 
these hardships, he was quite willing to go through them again, 
without eating anything, provided he had plenty of coca. 

" A similar case is reported by Dr. Scherzer (who accompanied 
the Novara expedition), where an Indian accomplished a journey of 
eighty-three leguas (243 English miles), from La Paz to Tama, in 
four days. After resting for one day, he set out for his return, on 
which he was obliged to pass a mountain of 13,000 feet in height. He 
actually returned on the fifth day, and during the whole journey 
there and back he had only taken a little roasted maize and plenty 
of ooca. Those who once take to coca-chewing can scarcely abstaiu 
from it, and in this respect coca shows even a greater power on human 
habit than tobacco does. 

" After all the observations lately made, a moderate use of coca 
does not appear to be injurious to health, and Yon Tschudi even 
feels inclined to think the contrary. He supports his opinion by 
showing that many Indians attain a very great age without losing 
anjr of their mental- faculties. If a moderate use were really in- 
jurious, an age of 130 years, which is often met with amongst the 
Indians of Peru, would seem to contradict it. 

** Von Tschudi was, I think, the first to assert the fact, and Dr. 
Scherzer, only a few years since, also tried to show that the importa- 
tion of coca leaves to Europe would very likely be accompanied with 
favourable results. Both propose to apply them where human 
strength is subjected to extraordinary hardships. Coca, in the hands 
of cautious captains, will very probably put a stop to the much more 
disgusting habit of chewing tooacco, and would certainly diminish 
the number of those who, after shipwreck, perish from want of 
food. 

'* Coca would prove equally useful in war, as there can be but 
little doubt that the unhappy results of a lost battle must very often 
be attributed to the exhaustion of the soldiers after a great many 
privations, and in not bein^ properly provided with food. 

" Although the above-mentioned remarkable effects of coca have 
at least been partially known in Europe for some time, it cannot be 
said that even a superficial chemical examination of these leaves 
has been made. This may be attributed to the fact that the coca, 
notwithstanding the immense consumption in its native country, has 
but very seldom been brought to Europe. A few travellers brought 
away small samples, to give away afterwards as curiosities for 
museums, «&c. 

" Dr. Scherzer, during the circumnavigation of the Novara, bought 
a good quantity of coca leaves in Lima, which were in a perfect con- 
dition, and after his return to Europe he sent them to Mr. Wholer, 
Professor of Chemistry in Gottingen. This gentleman trusted his 
assistant, Dr. A. Niemann, with the chemical analysis, referring to 



i THEHAPEUTICa. 



ita qualitative and quantitative nitnre ; aod to the careful e: 
tion of tbe latler, we ure indebted for the cocaioe, a nenr organic 
base ill the coca leaves (iinalogovLS to caffeine, the operative priuoipls i 
in coUee, to theiae, theobromine, &c.). 



A-KT. \Za.—Liebi<!'s Food for Infants and Invalids.^ 
By Dr. Akthuk Hassall. 

(Zancei, Jnly 29, 1365,) 

Dr. Arthur H. Haaaall has written the following intereating letter 
in reRird to thia new article of food : — 

" lu tbe preparation of this food, the two principal objects at 
which Liebig aimed were^first, to produce a food which should 
resemble human milk in the relative proportions of its heat-giyiog 
and flesh-formLuK conatituente ; and, secondlj, to reduce it to tika 
state moat easy of digestion and aasiniilation. 

" It ahould he clearly underatood, however, that tbe formula giren 
by Liebig, although it furniaheg an artiule having about the same 
relative composition as human milk, is yet of twice its strength, or, 
to use the words of Liebig himaelf, it contains ' the double concen- 
tration of woman's milk ;' and therefore there is reason to beliere 
that in some cases this food will ))rove too rich for tbe inftmt'a 
stomach, and will require dilution. 

" It appears to me that the great merit of Leibig's preparation 
consists in the use of malt flour aa a constituent of the fi>od : thia, 
from tbe diastase contained in it, exercises, when the fluid food cv 
soup ia properly prepared, a moat remarkable influence upon the 
atarch, quickly txanaforming it into dextrin and sugar, so that, in the 
course of a few minutes, the food, from being thick and augarless, 
becomes comparatively thin and verv sweet. That the action of the 
diastase on the starch is very considerable ia amply proved by the 
following analysis: — 

Uncooked Food. 
Albuminooa matter .... 9.35 grains per cent.* 

Dried Cooked Mod. 
Albuminous matter .... 15. S4 grains per cent.f 

Tatty matter 8.49 

Sugar of glucose 37.73 „ 

Sugar of milk 10.90 „ 

Dextrin and atarch .... 27.04 „ 

Total 100.00 

" It will be observod, by an examination of tbe above figures, that 
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m Teij large proportion of the starch has become conyerted, in the 
coarse of the preparation of the food, into sugar. 

** Correct and in)(enioas as are the principles upon which this food 
has been designed, yet the directions given for its preparation are 
certainly open to considerable improvement. Thus Liebig directs 
that the malt should be ground in a common cofiee-mill and the 
coarse powder passed through a sieve. This necessitates the sub- 
sequent strainmg of the food — a tedious operation — in order to 
remove the bran and remaining particles of husk. And further, 
that the food should be put upon a ' gentle fire' previous to its being 
finally boiled. Now, a gentle heat may mean almost any tempera- 
ture nearly up to the l^iling-point ; and, since tiie action of the 
diastase is destroyed at about 150^ F., the temperature ought never 
to be allowed to exceed that degree. 

" I recommend, therefore, that the malt should be well freed from 
husk and finely ground; that the wheat flour should be lightly 
baked ; and, finally, that a thermometer should be employed in the 
preparation of the food. Indeed, in some samules recently sub- 
mitted to me by Messrs. Savory and Moore, I find that the first two 
points noticed have been attended to, and that they use malt freed 
nom husk and finely ground, and the wheat flour baked. 

** The efiect of baking the wheat flour is to partially cook the 
starch entering into its composition, so that less heat is required in 
the preparation of the liquid food. I find that a temperature ranging 
between 140^ and 148° is amply sufficient to effect the complete 
transformation and solution of the starch-corpuscles, and, indeed, to 
cook the food sufficiently." 



Aet. 136. — Bee Bread as a Diuretic, 

By Dr. Jas. S. Whitmirb. 

{The Chicago Medical Examiner, Sept., 1865 ; American Journal of the 

Medical Sciences, Oct., 1865.) 

Dr. Whitmire states that he has found the bee bread* to be a 
most powerful diuretic. He made the discovery accidentally. Having 
bought a quantity of honey in the comb, he feasted liberally on it 
with his family for four or five weeks, and noticed that his secretion 
of urine was largely increased. Fearing that his kidneys were 
diseased, he examined for albumen without finding any, and after- 
wards for su^ar by the taste, when the taste of bee bread was 
detected and its odour was also distinct. He then learned that his 
family were similarly afiected. 

To verifvb his suspicion as to the cause of his increased urinary 
secretion, he selected, he says, " some of the oldest comb that con- 
tained the greatest quantity of the bread, and separated it from the 

* The pollen of flowers collected by bees as food for their young. 
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IiODey and comb ; then, after abstaining a week from the use of mj 
favourite sweet, aod getliag quite over my reaal diseaae, as well aa 
my unnecessary alarm, I partook of the bread, without the luxury 
of^the honey, to the extent of ^j three times per day, when, as £ waa 
espeoting, back aame the enormoua Becrction, but this time pro- 
ducing an entirely diCTercnt effect upon, my mind, bo that I was now 
prepared to investigate the effe^^l.s a little more at length. I con- 
tinued taking; jiij per day, for about a week, during which time I 
voided from four to six uaid pouuda per day, the aiSerence beiox 
the grealeelwAen I was at some out-door exercise. When I remained 

£iet, in my warm office, there was from one to one and a half pounds 
B secretion than when exeroising. 1 also repeated the same experi- 
ment on my children, and fouud, to my entire satisfaction, that Lhit 
article pOHaesseB moat valuable diureiic powers, and there seemed to 
be no disagreeable symptoms following its use, excepting a al^tt 
degree of flatulency and a looseness of the bowels produced, the 
latter of which is not, unfrequently, very desirable, partieularly in 
dysuria, where there is irritation of the neck of the bladder and 
uretbra, or, even in strangm^, where tliere is absolute inflammation, 
□f the urinary passages. This, to me, is the more evideiii, from the 
enormous quantity of urine secreted, and, consequently, any irritatioK 
quality that it might contain would be so diluted as to be rendered 
entirely mild and mofiensive to the delicate structure of the urinary 
passages. 

" One advantage this article has over many others of its class is, 
that it is entirely palatable and inoffensive to the stomach, producing 
no irritation or nausea of the latter organ." 



AxT. 1S7. — Semarks on Extracts of Meat. ^^H 
By HEuny B. Beady, F.L.S., &c, ^H 

{Fkarmaceai'/ial Jonrtml, Oct., 186fi.) 

The following is the substance of some observations made by 
Mr, Brady at the British Pharmaceutical Conference, held at 
Birmingham : — 

"Tbe author stated that he should not have ventured to occapf 
the time of the Conference, already over-crowded with buaineaa. 
Btiil less would ho hare intruded on the regular order of written 
papers, but for the concluding remarks, in the Fresideut's addrMt, 
and the desire which had been expressed by several members that 
he should open the subject for disctiBsion at that meeting. 

" There were several forms in which the soluble extractive of 
meat had been used, either for general dietetic purpoacK, or fiw 
the convenience of the slclt-room ; the moat important were those 
obtained Irom beef, and he would confine his remarkB to theib. 
Firstly, tliere were the fluid preparations represented by Gillon'l 
'essence of beef ;' secondly, those of gelatmous consistence, <rf 
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trhioli excellent examples were largely sold by one or two London 
mannfacturers, to which class also belonged the so-called ' osmaz6me 
glac^e ;* thirdly, the more permanent soft extractive, free from 
gelatine, known as 'extractum carnis, Liebig;' and fourthly, a 
somewhat similar article, thickened with starchy matter, and evapo- 
rated farther so as to form lozenges or tablets. On each of these 
he would say a few words : — 

" GiUon's * essence of beef was, he believed, exactly what the 
makers professed, a carefully prepared beef-juice, having many ad- 
Tantages over anything that had preceded it for use m the sick- 
room. ITiere were, however, drawbacks in connection with it ; it 
was insipid, variable in strength, contained a good deal of gelatine, 
and did not always agree with invalids ; still it was a convenient 
and valuable basis for beef-tea, and it was fortunate that, with the 
present uncertain supply of other meat-extracts, there was any- 
thing so reliable to be obtained, even at a somewhat advanced price. 

•* Of the gelatinous preparations he had only seen the " concen- 
trated beef- teas,* prepared by Messrs. Fortnum and Mason, and 
Messrs. Brand ana Co. These were supplied of the consistence of 
firm jelly, done up in skins, each weighing half a pound to a pound. 
They appeared to be, essentially, extracts of beef containing gela- 
tine, and when fresh, answered well for the preparation of beef-tea. 
The great objection to them was the difficulty of keeping them ; in 
a damp place the bladders moulded on the outside, in a dry place 
the jelly lost water, and after a time became quite hard, and about 
the texture of glue, in which condition it was dissolved with great 
difficulty. The price, too, was against their general introduction. 
Itecently, a material of somewhat similar character had been largely 
imported into France from E-io Grande, under the name of 
* osmazdme glac^e,* of which he regretted that he had not yet been 
able to procure a sample, but it appeared from all accounts, to have 
the worst qualities of this somewhat objectionable form of extract. 

" The third substance in order, the so-called * extractum carnis * of 
Liebig, might be said to have been introduced to the notice of the 
public in this country by a paper in the * Popular Science Eeview* 
for April, 1865, and within a short time the article itself was offered 
for sale in London, in small quantities at a high price. Its recent 
commercial history was probably known, by dire experience, to all 
present — its very excellence seemed to be the likeliest cause of its 
failure in a commercial point of view. The demand had been 
excessive, the supply, hitherto, had been very limited. The pro- 
cess employed in its manufacture had been suggested some years 
ago by Baron Liebig, though it had, until recently, only been carried 
out on a comparatively small scale. In the Boyal Pharmacy, at 
Munich, it was still prepared to a considerable extent, under the direc- 
tion of Professor Pettenkofer, and, indeed, they had ready sale for all 
they could make at the somewhat high price of a florin and twelve 
kreutzers (a little over two shillings) per ounce. The process as 
settled by Liebig and Pettenkofer had been adopted in the Bavarian 
Pharmacopoeia, and was closely followed in the laboratory at Munich. 
It was pretty much as follows, speaking from memory : — 
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" Five pounds of fresb beef cnt very smnll and deprived of botta^ 
tendon and fat, were digested at 2] 3° (id a Bteam pao) for aa honi', 
in ten pounds of water, and t lie liquor separated by strong presaurei 
the residue aRain digested in a aimilar way nith the same qnEntity 
of water, and again subjected to pressure. The mixed liquids were 
evaporated to about three pounds weight, and allowed to cool ; after 
standing, the fatty matter was siimraed off, and the evaporation 
continued nntil an e^ctract of ordinary consistence was obtained< 
Ten pounds of meat should yield ns ounces of extract. A speciinen 
of extract so prepared, given him by Profeasor Pettenlfofer during 
a recent risit to Munich, was on the table, and it would be found to 

KisesB, in a bi^b decree, the qualities souglit in such a preparation. 
e process originally devised, wLieh depended only on heat and 
strong pressure for the exhaustion of the meat, hud been found waste- 
ful in practice, and had been discontinued in favour of the use of 
water, as in the formula given. 

"The large numbers of wild and semi-wild cattle slaughtered in 
South America for the sake of their hides and fat, suggested an 
obviona source for the cheap production of such an extract, and, 
though long neglected, the matter had been recently taken up Iqf 
Eerr Giebert, a German civil engineer, resident in Ui-uguay, Thn 
^ntlenian, after consulting Baron Liebig, and receiving personal 
inetructian in the mode of preparation from Professor Pcttenkofer, 
bad established works on a considerable scale in Cruguay, &oin 
which all the ejitract which had come to this country had been de- 
TiTed. The specimens were excellent, though it must be confeased, 
not qnite equal in point of flavour and consistence to that prepared 
at Munich, out there seemed no reason why it should not became so 
after long experience in itfl manufacture. The difference between 
the two was chiefly attributable to faults in its preparation, which 
were by degrees being remedied. The nature of the extract 
obtained from the flesh of semi-wild cattle did not differ trom that 
obtained from domesticated oxen ; it uas, however, singular that 
the pr^ipartion of extractive matter to flesh was greater in tlie latter 
than in the former. The flesh of wild cattle yielded about three per 
cent, of extract, that of doraeslicated oxen about three and eight- 
tentha per cent., or about one-fourth larger quantity. 

" He should say very little on the purely chemical portion of the 
subject ; for, thougli he had made a considerable number of experi- 
ments, hoping to determine aome of the chemical questions which 
arose, he bad been compelled to leave them iu a balf-flnished eOB- 
ditton. Tho extract was soluble in boiling water, about one-half 
soluble in alcohol, and partially soluble in cold water. It appeared 
to contain creatine, potash, lime, and magui'eia, with phosphoric and 
lactic acids. The insoluble residue, after treating with cold water, 
appeared to bo chiefly I'reatino and phosphate of magnesia. Whea 
examined under the microscope, the extract showed large crjatsls of 
creatine and phosphates. One very singular point in conneotioa 
with it was the enormous number of bubbles of gaseous matter held 
in suspension ; even heating tho extract to the boiling-point aeemed 
to make but little difference in this respect. Whether these were 
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attributable to air mechanically diffused through it by the constant 
stirring during its eyaporation, or whether they were the results of 
some slow decomposition (nitrogen or carbonic acid), he was not 
able to say, but he was inclined to the latter belief. 

" In respect to its nutritive properties, it had been disputed that 
the Extractum Camis was equal to the amount of beef which it was 
supposed to represent, t. e. to thirty times its own weight. For a 
person in full health, the fibrous portion of the flesh was probably 
required as plastic material, or, at any rate, as a diluent for the 
extractive matter ; but the ease was far different with invalids ; and, 
probably, no food which had been proposed was of equal value in 
preventing waste of the tissues during illness. Professor Pettenkofer 
nad spoken of the extraordinary effects of a mixture of a strong 
solution of the extract, with wine, as a restorative after severe acci- 
dents, and of the striking statistics obtained by himself and Baron 
Xiebig in the convalescent wards of the E^oyal Military Hospital at 
Munich, which seemed to indicate that under the free use of the 
extract the period of convalescence was reduced to one-third of the 
duration common under the old regimen. The mere quantity of 
phosphates and chlorides contained in the extract, upon which so 
much stress had been laid by some, was not enough to account for 
these facts. That the extractive matter was the most important 
nutritive portion of flesh was also shown by the circumstance that 
dogs fed upon the exhausted fibrine rapidly starved. 

" Jiihe Extr actum Camis could be procured in quantity, it seemed 
likely to be of incalculable value as an addition to the somewhat 
limited dietary of sea-going vessels on long voyages. In salted 
meats the potash salts were replaced by the chloride of sodium, and 
to this cause the prevalence of scorbutic diseases was, with fair 
reason, assigned ; but this preparation would supply the deficiency, 
and thereby conduce to the health of the seamen. 

" The author trusted that, at no very distant time, the present 
uncertainty in the supply might be obviated by the manufacture 
being carried on in many other parts of the globe where there was 
large trade in hides. Our own great colony of Australia ought not 
to be behind-hand in the matter ; and when it was known that the 
comparatively valueless flesh of wild or semi-wild cattle might be 
turned by a simple process into a remunerative article of commerce, 
the supply must surely keep pace with the demand. 

" Allusion was lastly made to the * Extract of Beef Lozenges,* 
made by Messrs. Gillon & Co. They appeared to be the fluid essence 
of beef, made by the same firm, evaporated down, and sufficient 
starch or flour added to render them of suitable consistence for 
cutting into tablets. The addition of starchy material was requisite, 
as the continued evaporation could not be carried on without danger 
of decomposition, and the extract was, to some extent, hygroscopic, 
unless mixed with drying matter. Like the fluid preparation, the 
lozenges contained a good deal of gelatine, and a gluey smell and 
flavour was evolved on evaporating a solution of them. They could 
scarcely be considered of much practical importance, though their 
sustaining virtues had been exalted by some Alpine Club men, who 
had used them in long mountain journeys." 




By John J. Black, M.D., oi 

PMladelphia 

in JotimaZ tif the Medical Seiencea, July, 1S66,) 

At tlie migReBtioD of Professor Gross, this remedy vfas used h 
great meaaiire as a substitute for tlie iodide of potassium in I 
venereal wards of the Philadelphia Hospital, Blockley, during the 
past winter. The dose ^vea ranged from six to ten grains, and mmt 
ireijuently in combination witU from one-tentli to one-sixteenth of a 
cram of the bichloride of mercury three times a day. When giving 
It alone we Kenerally preferred the following prescription : — 

B. — Sodti iodidi, ^ ; aqua cinnamomi, f|,j. M. 

Twenty-five drops of the abovo pqual shout six gruins of the 
iodide of sodium. This form renders the remedy more portable and 
convenient. 

Altogether it was used in forty-eight cases, and in every one the 
improvement was prompt, marked, and decided. In no instanoe 
were the fuactiom of the stomach eerioualy disturbed, but now and 
then a patient complained of sliglit griping pains in the bovrels ; but 
these cases were all usiii^ the madiome in uombinatiou with the 
bichloride of meroory. None of the patients eooiplained of fulueat 
about the head, dryness of the throat, or ooryza. Indeed none of 
the unpleasauC symptoms often attendant upou the administration 
of the iodide of potaesium presented themselves in any of the cases 
treated. As to its effii;aey, it appeared fully to deserve all the 
encomiums so freely beatoned upon the potassium. Cases as nearly 
alike as possible were placed, one on the sodium, and one on 
potassium, and there was no perceptible difTeience in the proj^resi 
of each. The two iodides here meuiioued are equally efficient, 
neither one surpassing the other in results ; but, probably, in •> j 
patient in whom the digestive powers are easily disturbed, tiieic ' *'• ** 
of sodium is perhaps the remedy to be preferred. 



Abt. 139. — Pepaine Wine — a New Preparation. 

By J. C. Reeve, M.D., Dayton, Ohio. 

{imerican Journal of the Medical Sciences, July, ISi 

Dr. Eeeve makes the following observations on this subje«t9| 
" Pepsine itself lias been for some time a standard remedi 
European practice, but pepsine is the product of delicate chemi 
manipulation, and, t)0 for as a remedy is concerned, cannot be ob- 
tained in this country out of the larger cities, and is unreliable whrni 
obtained. This preparation it is therefore believed will BupplyH" 'J 



HATBBIA MBDICA. AND THEBAFBUTICS. 2S9 

desideratum by affording a cheap and convenient mode of obtaining 
and administering a Taluable remedy, too little used because diiHoult 
to procure. 

" The medicine is easily prepared. A fresh rennet is obtained 
from the butcher, cut up into small pieces, and put into a pint of 
good sherry wine; after maceration for two weeks it may be strained 
off, and is ready for use. A ready test of its strength is to stir a 
teaspoonful into a teacupful of milk warmed to blood heat ; this it 
should turn to the consistence of blanc-manore. 

" The influence of pepsine in promoting? digestion being granted 
or proved, the cases in which this wine will be beneficial are clearly 
indicated. Cases of feeble digestion depending upon debility of the 
stomach, this debility being either constitutional or the result of 
protracted and exhausting diseases, are particularly fitted for the 
use of the remedy. Dr. EUis, the originator, recommends it for 
dyspepsia, apparently giving it without any selection of cases in 
regard to character or pathological conditions, and there is no doubt 
that it will yet take its place among the standard remedies for this 
obstinate and distressing complaint. He states his experience with 
it as having been very considerable, and his confidence in it great. 
He has also used it with good effect for offensive odour of the breath 
in young persons. In one case cod-liver oil was tolerated and di- 
gested by its aid which could not be taken before. Another physi- 
cian writes to the same journal of the benefit he derived from it in 
obstinate attacks of gastralgia, to which he was subject. 

** My own experience with the preparation extends over more 
than two years, and I have prescribed it pretty freely. My oppor- 
tunities for using it in pure dyspepsia have not been numerous, but 
it has not disappointed me of aiibrding relief in a single instance of 
the kind. Eor weak and anaemic females, with whom the stomach 
partakes of the general feebleness of the body, and lacks the power 
to digest the nutriment so much needed, I have found a teaspoonful 
of the pepsine wine taken after each meal a most excellent remedy. 
The most striking benefit I have yet seen from it in adults was the 
case of a young lady who came under my care in an extremely 
feeble and emaciated condition, the result of a severe attack of 
typhoid fever. So great was the weakness and irritability of her 
stomach that the most carefully selected and prepared food could 
not be borne ; a single spoonful of beef-essence, given ice-cold, 
almost constantly produced vomiting. The usual remedies for such 
a condition had been exhausted without effect when I recommended 
half a teaspoonful of the wine after every spoonful of food. The 
effect was marked and striking, and the agency of the medicine 
proved to the satisfaction of all by attempts to intermit its use* 

" But it has rendered me the most service in a class of cases which 
yield to none in the anxiety they cause to the physician, or the 
demand they sometimes make upon him for every means which he 
can call to his aid. I allude to cases of ' summer complaint ' in 
children, especially chronic cases, where the little sufferer is worn 
down by constant discharges, the digestive organs are enfeebled, 
and reject the most carefully prepared food, or are unable longer to 
ZLII. 19 
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digest enonfifh to support the drain — a fatal termination foUowingf as 
much from debility and want of nourishment as from disease. Every 
practitioner meets with such cases ; in our large cities, during the 
summer season, they are numerous enoutrh — the trial of physicians 
and the affliction of patients. ' In such cases the debility of the 
stomach is kept up by the want of due nutrition of the organ, origi- 
nating in its own defective function ; and it has, therefore, no power 
of recovering its healthy condition. Artificial digestion supplies the 
deficient nutriment, and the stomach being now duly nourished, 
resumes its proper function.* In such cases I have followed every 
administration of food with a dose of the wine varying from ten 
drops to half a teaspoonful or a teaspoonful according to the age of 
the patient; and I can say without exaggeration, that I have seen 
more benefit result from its use than from all other remedies singly 
or combined. The vomiting has ceased, the diarrhoea become modi- 
fied, apparently from supplying the system with nutriment. 

*' There is another class of patients often brought under the care 
of the physician, for whom this wine is an excellent remedy. They 
are not sufiering so much from disease as needing assistance in a 
struggle for life. Infants depending wholly or in part upon artificial 
food for their nourishment, frequently do not thrive, and require 
much care on the part of the physician as well as the nurse, to bring 
them safely through the first two years of life. In such cases, I have 
derived most valuable assistance from the use of pepsine wine as an 
aid to digestion. During last summer I had two babes under my 
care, neither of which had a drop of natural nourishment, and I 
fully believe neither of them would have been safely brought through 
the perils of a hot summer; tender age, and artihcial food without 
the aid of this wine. To the young practitioner this may seem a 
matter of petty detail, but as he gains a more intimate acquaintance 
with the responsibilities of his calling, he will find that whatever 
will assist him in keeping unbroken the band of little ones in a 
household will be far from insignificant. 

** There is still another class of cases to which this remedy would 
seem, theoretically, well adapted, but in which I have had no oppor- 
tunity of testing its powers. In the chronic diarrhoea of our army 
hospitals, the pathological conditions would seem so similar that I 
cannot doubt great benefit would result from its use. There seems 
to be the same demand for food rather than medicine, and the same 
inability of the digestive organs to prepare it for assimilation, these 
organs partaking of the same debility as the general system, and 
which is perpetuated by want of nutriment ; once give power of 
digestion andf the vicious train of morbid actions is broken and the 
cure almost assured.*' 
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AnT. 140. — On the Antagonism of Atropia and Morphia, 

Bj S. Weir Mitchell, M.D., Wm. W. Keek, M.D., and 
George R. Morehouse, M.D. 

{American Journal of the Medical Sciences, July, 18dd.) 

The following are the chief results of an extended series of ob- 
servations made at the U. S. Hospital for Injuries and Diseases of 
the Nervous System : — 

" After repeated trials of conia, atropia, and daturia, with the in- 
tention of relieving pain by their subdermal use, we ceased to resort 
to them. On the other hand, the employment of morphia, or of some 
preparation of opium for subcutaneous use, became a part of the 
every-day routine of practice. 

** Like others, we have met with certain inconveniences attendant 
npon this mode of employing morphia. In rare cases it always 
caused distressing sick stomach, but as the pain for which we used 
it was oft-times agonizing, the patient usually preferred to endure 
the sick stomach rather than fail of the delightful relief he obtained 
from the injection. In these instances it was commonly observed 
that the morphia ceased after a time to produce either nausea or 
emesis. 

" The local annoyances resulting from injections so long continued 
and so numerous, were sometimes very embarrassing, for though in 
some men they could be used in the same limb week after week, in 
others the numerous punctures produced a very unpleasant increase 
of sensitiveness in the part. In other persons the injections gave 
rise to occasional abscesses, and in a soldier who was at one and 
the same time the subject of a very painful wound of the arm, and 
of a cold abscess on the back, every injection gave rise to a large 
indolent abscess. One instance of erysipelas foUowing the use of an 
injection was seen by us. 

** As the opinion of many good observers is quite decided as to the 
fact that the injection gives the same relief, whether made near to or 
remote from the seat of pain, we may with reason be asked, why we 
used so many injections in the same limb or neighbourhood. The 
answer lies in the fact that our patients very early, and we ourselves 
later and more reluctantly, reached the conclusion that the point at 
which the injection was to be employed was not a matter of indiffer- 
ence. In the milder instances of neuralgia a subdermal injection of 
morphia used anywhere in the body did give relief, but in cases of 
* burning neuralgia,' the nearer we could bring the agent to the 

?lace where the pain was felt, the greater was the ease obtained. 
Ihe belief thus reached is certainly not altogether unphysiological, 
as we very well know that morphia is capable of causing a local 
paralysis of sensory nerves, with which it may come in con- 
tact 

*' The experiments which we shall now relate were most of them 
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mncte upon soldiera who were suffering from painful neural^c dis- 
eases, or from some cause entailing pain. In some cases, however, 
eonvaleBcent men were the Bubjects of our obaervationa, but in no 
insLance were they alloired to Lnotr what agents we used, or what 
elfectB were expected. 

"All of the drues employed were injected under tlie akin, so that 
we desire to have it most distinctly understood, that we do not ex- 
tend our inferences and results to the adminiatration of the same 
dnigB by the mouth. Thus given, their rates of abaorplion may 
vary so as to produce no inconsiderable modification of their rela- 
tions to one another, although, as we very well know, their general 
antagoniam would remain the aame. 

" Antagoai»m of Alropia and Morphia. — The maps of evidence in 
favour of this belief is now considerable, and has increased since 
Dr. Wm. F. Norris summed it up in a very excellent paper in the 
number of this journal for October. 1862. And whde the positive 
evidence in this direction has gained largely, it has been shotrn re- 
peatedly that the negative cvidetice derived from experimenta on 
animals ia not to be trusted, although to it Dr. Brown -SeqnBPii 
(Journ. de la Fki/s., Oct. 18130, p. 726) has given the sanction of 
his great authority. 

"Assuming therefore that there is such a peculiarity of power in 
these two allialoids as to enable them in man to neutralize one 
another physiotogtcaUy. as acid and alkali may do chemically, cer- 
tain queetions arise with which we here propose to deal. 

" If it were clear that these two agerits acted in some simple 
direct way upon an economy equally as simple, the problem before 
ua would indeed be like the case of acid and alkali, and present to us 
Httle that was confusingor difficult to comprehend. If, on the other 
hand, each of these drugs acted with equality of force, but in oppo- 
site ways upon numerous organs of a complex being, the question 
would even then be simplified. Bat it seems to us, that although 
both atropis and morphia have a widu range of influence in the bo^, 
that they do not act oppouentlj throughout the whole sphere of 
their activity, while in some parts of it at least, there is even a oer- 
tiiin amount of correspondence betnecn them, or at least the appear- 

" Effecta of Morphia on Circulation and Eeipiratian. — The sub- 
jects of our experiments were men free from fever. Some were 
aufiering from neuralgia, and some were men in very fair healUi, 
suspected of malingering. The doses used were J or ^ of a grain 
of sulphate of morphia in solution. The patient was kept recum- 
bent for some time before and during the observation. 

" The above amounts produced no striking effects on the circuln.. 
tion. In two out of eighteen cases the pulse rose from 6 to 10 bents 
within half an hour. In six it did not alter materially during several 
hours, and in leu it fell an average of 8 beats only. The respiration 
was as little aifected. It appears then that in persona free from 
fever aubdermal doses of i to | gr. of sulph. morphia do not oon- 
epicuously influence the heart or lungs. It is proper to add that the 
pulse became fuller under the morphia, and that this was at its 
maximum when the general influence was greatest. 
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*' Effects of Atropia on the Circulation and Respiration. — 
In about one-third of our cases the pulse fell within four to ten 
minutes after the injection of ^^ to -^ of a ^aiu. The fall did not 
exceed 8 beats in any case. In the remaining cases the pulse was 
unaffected for a few minutes, but in one and all there was a rapid 
rise after the seventh or eighth minute — arise which at its maximum 
was rarely less than 15 beats, and in most instances 40 beats per 
minute. The pulse reached its highest number within an hour in 
the great mass of our cases. 

*' The fall was more gradual. At or about the fourth hour the 
pulse was commonly beating nearly the same number as it did 
when the observation began. It continued to fall, however, and 
the minimum was reached at the tenth or eleventh hour. From 
this period it rose again to its normal starting-point, which it at- 
tained within the twenty-fourth hour. 

** Shortly after we began to make these observations. Dr. J. C. Da 
Costa, in charge of the wards for diseases of the heart, in Turner's- 
lane Hospital, studied the influence of atropia upon the heart in a 
large number of cases of soldiers aflected with functional distur- 
bances of that organ. He obtained results which do not differ es- 
sentially from ours, except that the primary fall of the pulse was 
more constantly noted. We are under the impression that we should 
also have met with it more frequently if our first examination of the 
pulse had always been made within the first five minutes after the 
mjection of the medicine. 

" The force of the pulse, as well as its fulness, was notably dimi- 
nished throughout the rise in its number. 

** We, as well as Dr. Da Costa, were much struck with the fact that 
the rate of respiration did not increase as the pulse rose. Indeed, in 
many instances the number of respirations fell or remained unal- 
terea, while the heart-beats ascended from 70 to 120 per minute. 

" In the next series of experiments we endeavoured to learn whether, 
when full doses of morphia and atropia were injected together, the 

Sulse would be modified so as to alter the curves which we have 
rawn as expressing its changes under the use of the latter agent. 

"These observations were checked by two other sets of experiments. 
In one we gave a full dose of morphia subcutaneously, and when 
the pupils were well contracted, or the cerebral influence clearly 
marked, the atropia was employed. In the other we gave the atropia 
first, and when it began to show an effect on the pulse we injected 
a full dose of morphia. 

" In each and all of these methods we obtained like results, the 
pulse obeying the same law as when atropia alone was injected ; 
m other words, behaving as though no morphia had been em- 
ployed. 

" It thus appears that the influence of atropia on the pulse and 
respiration is in no way altered by the use of full doses of mor- 
phia, so that in this particular their supposed antagonism does not 
exist. 

** jEffect on the Eye, — It is needless to show anew that atropia di- 
lates and morphia contracts the pupillary aperture. Our observa- 
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lions consisted in using injections of both dru^s in succession or to- 
gether so as to note how they influenced the iris. Their antagonism 
was here very plain. When, in the case of a man whose pupils were 
dilated by atropia, we gave morphia, the pupil began to lessen within 
half an hour, and either became normal or else contracted. It was 
noticeable that the accommodation often remained paralyzed for an 
hour or more after the pupils had been relieved from the effects of 
the atropia. 

" These observations taught us also that when neutralizing doses of 
the two drugs were made use of, the influence of the morphia was 
sure to pass away flrst, so that the pupils would become dilated 
again within Ave to ten hours, or unless a second dose of the morphia 
were given. 

" It was of course found difficult to regulate the doses so that they 
should always neutralize one another precisely, even for a brief 
period, and hence it was common to see, as above stated, a condition 
of complete antagonism prevailing for a time only, when one or 
other medicine would dominate the system. As a general rule, 
about one-quarter of a grain of morphia will neutralize for a time 
one-thirtieth of a giain of atropia, but the latter acts far longer 
than the former. 

•* We may infer that these two agents counteract one another as 
regards their power to alter the size of the pupil and aflect the 
ciliary muscle. 

" The effects of the two drugs upon the cerebral functions were 
studied separately with care, and then in a second series of obser- 
vations they were used together or in succession. 

" When in any particular case we found that some one of the well- 
known specific enects of either drug was always and markedly 
shown, we tested the antagonism as to this symptom by giving the 
other agent. 

" Here, as elsewhere, the judgment is apt to be led astray by one 
of the drugs overlapping, so to speak, the period of the other 
one's activity. We feel confident,, however, that the following 
symptoms, caused by atropia, for instance, are lessened or lost when 
the system is under the action of opium. 

" The headache and phantasms of atropia are certainly thus con- 
trolled, as vrell as the partial deafness and visual defects, which, in 
high do.ses, it occasions. On the other hand, when morphia has 
been fully used, the drowsiness and stupor, which are the best tests 
of its power, disappear before the influence of atropia. 

'* In like manner, the opium pallor and the flush from atropia 
may be modified or dispelled. Perhaps the most peculiar cerebral 
symptom of atropia is its tendency to cause phantasms and illusions. 
We found that under doses of -^^ of a grain these were common, 
and in some men could always be thus brought on. Usually they 
were absent so long as the eyes remained open, but arose at once 
upon closing them. This condition was singularly subdued bj 
morphia. 

"Drowsiness caused by morphia was as surely lessened or destroyed 
by the counter agency of atropia ; and, in fact, atropia, given alone 
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in full dose, is rery apt to cause a restless night to follow, so that 
it is assuredly in no sense a true hypnotic. 

" Both morphia and atropia check the secretions from the mucous 
surfaces, so that in this respect they c^m scarcely be deemed anta- 
gonists, although the influence of atropia drying the mouth is much 
the more striking of the two, while it has no tendency to constipate 
the bowels, and eyen in some cases produced loose stools. 

•* Nausea, — Morphia was very apt to cause nausea when injected 
subcutaneously. In some men it never failed thus to affect them. 
When to such persons we gave the two drugs in equivalent doses — 
that is to say, doses which controlled the pupil, and perhaps after a 
time dilated it — we still found that nausea occurred as when 
only morphia had been employed. Here again the antagonism 
fails. 

" JRffect upon the Bladder. — As regards the bladder, we obtained 
results which very much surprised us. It is well known that mor- 
phia causes dysuria in some persons. This is apparently due to a 
partial and temporary loss of power to contract tliat viscus. That 
such is the cause is shown by the sluggish motion of the stream 
of urine which flows, when, by a great effort, the patient has suc- 
ceeded in beginning to micturate. 

** We find, to our surprise, that in many men injections of ^ to ^ 
grain of atropia sulphat., used subdermally, gave rise to a state of 
things so exactly similar, that one might have supposed it the 
effect of morphia. Consequently, when we selected such cases to 
test the antagonism of the two drugs in this particular, we were 
prepared to find that the dysuria was in nowise modified. Indeed, 
in some of these instances the symptom was so conspicuous as to 
give rise to the suspicion that the exhibition of the two agents together 
had occasioned a greater difficulty of urinating than arose from either 
of them when used alone. 

" It thus appears that, as regards the bladder, atropia and morphia 
do not antagonize one another, and that there is some reason to 
suppose that they act alike on this organ. 

*• Pain. — The most important use of morphia in medicine is to 
lessen pain. Its power to do this we are naturally disposed to asso- 
ciate with its sleep-compelling virtues ; yet, in reality, the two 
powers are distinct enough, although both are possessed by this 
potent drug. How much apart they really are may be learned by 
the fact which we have discovered, namely, that while atropia 
destroys the narcotic effect of morphia, it leaves nearly undisturbed 
its power to lessen or overcome pain. 

'* This interesting conclusion was thus reached : Several cases of 
intense neuralgic suffering were selected. In each of them we 
ascertained, by repeated trials, what dose of morphia would restore 
the patient to entire ease, Next, the same patients were treated 
with full injections of sulph. atropia, -^ to -^^ grain, in order to see 
whether or not it would control the pain. How utterly wanting in 
this power it seems to be, we have already stated, 

" The third series of observations consisted in injecting the two 
drugs together or in succession. Somewhat to our surprise, the 
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morphia etill appeared to posHeaa its fuU and perfect power to det 
tbe Benaation of pain. 

" Theat' expenmenta weru ho varied and so nuroeroiis as to leave m 
no room to doubt the oorrecLness of our tina! belief, tliat, as regards 
)ta autESthetie property, morphia is not couuteracted by atropia. 

" It would nave been easy with larger leij<ure than ours to have 
further inqoirad aa to the effect of the two drugs upon the urine, 
and as to tlie poBsibility of their antagoniziug one another in thai 
direction. Enough, has been done by us, we tnidt, to show that the 
question aa to the physioloHical antagoniflm of atropia and morphia 
has not as yet been fairly answered. 

" If we be correct in the views expressed in the foreEoinjj pages, 
certain praelieal lessona of some value may be learned from them. 

"If atropia less eu 9 or destroys the unpleasant iuHuence of morphia 
on the cerebrum, but doea not alter its power to allay pain, there 
aeems to be no reason nhy we should not use them together so na to 
obtain all that is beat from the morphia with the least amount of 
after discomfort. 

" We have certainly bad good results from each a use of both. 
drugs, in the form of suppositories, in cases of disease of the bladder 
or generative organs. 

" Again, it is sometimes desirable to use either drag in very full 
doses. This we may do quite fearlessly when assured of our ability 
to restrain its action by a lull exhibition of its opponent. 

" The foregoing experiments and observations authorise us, we 
think, to draw the following conclusions as to the use of hypodermic 
injections, and as to the antagonism of atropia and morphia : — 

" 1. Conia, atropia, and daturia have no power to lessen pain when 
used BiibdermBlly. 

" 2. Morphia thus used is of the utmoat value to relieve pain, end 
is most potent, in certain forms of neuralgia, the nearer it is applied 
to the seat of the Buffering. 

" 3. Morphia lowers the pnlae slightly or not at alt, atropia usually 
lowers the pulse a few beats within ten minutes, and then raises it 
20 to 50 beats within an hour. The pulse finally falls about the 
tenth hoar below the normal number, and regains its healthy 
rate within twenty-four hours. 

" 4. Morphia has no power to prevent atropia from thna influencing 
the pulse, BO that, as regards the circulation, they do not counteraat 
one another. 

" 6. During the change of the pulse under atropia, the number of 
respirations is hurdly altered at all. 

"6. As regards the eye, the two agents in question are mutually 
Butagoniatio, but atropia continues to aot for a much longer time than 

" 7. The cerebral symptoms caused by either drug are, to a great 
' eTtent, capable of being overcome by the other, but owing to the 
different rales at which tliey move to affect the system, it is noteasy 
to obtain a perfect balance tf effects, and this is made the moredifBouIt 
from the fact already mentioned, that atropia has the greater dui 
of toxic activity. 
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" 8. The dry mouth of atropia is not made less by the coincident or 
precedent use of morphia. Atropia does not constipate, and may 
even relax the bowels ; morphia lias a reverse tendency. 

** 9. The nausea of morphia is not antagonized or prevented by 
atropia. 

" 10. Both agents cause dysuria in certain cases, nor is the dysuria 
occasioned by the one agent relieved by the other. 

*' 11. Atropia has no ability to alter or lessen the energy with which 
morphia acts to diminish sensibility or relieve the pain of neuralgic 
disease. 

" 12. As regards toxic effects upon the cerebral orgnn, the two 
agents are mutually antidotal, but this antagonism does not prevail 
throughout the whole range of their influence, so that, in some 
respects, they do not counteract one another, while as concerns one 
organ, the bladder, both seem to affect it in a similar way." 
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1. — On the Diagnosis and Treatment of Cancer and the 
Tumours analogous to it. By Maurice Henry Collis, 
M.B. Univ. Dub., P.R.C.S.I., Surgeon to the Meath 
Hospital and County Dublin Infirmary, &c. &c. London : 
John Churchill and Sons. 1864. 

" If you will advance medicine," said Scarpa, " write monographs." 
It is, doubtless, to the influence of this laudable and excellent motive 
that we are indebted for the production of the present work. Re- 
cent researches — clinical observation going hand in hand with 
microscopical investigation — have shed considerable light on the 
nature or tumours ; but, in spite of the advances of modern patho- 
logy, much uncertainty still prevails on the subject, and wide diver- 
sity of opinion still exists. What is a cancer ? of what is it composed P 
how is it to be recognised ? and how is it to be treated P are ques- 
tions which are constantly asked, but, to which the same answers 
are not always returned. Pathologically, however, one point seems 
to be at present generally admitted — namely, that there is no 

Eeculiar cell pathognomonic of cancer — no cancer-cell sui generis, as 
lebert believed ; and that the cells, nuclei, and fibres which the 
microscope reveals in a true cancerous growth, may be all found in 
perfectly innocent tumours. This much can alone be said with cer- 
tainty, that the more the cell-element predominates in a tumour, the 
greater is the probability of its belonging to the cancerous group. 
Of the existing diversities of opinion to which we alluded just now, 
there is no better illustration than the diversity of classification and 
nomenclature adopted by various authors. Thus, in the work now 
before us, we find Epithelioma and Colloid rejected from the group 
of cancerous growths, whilst the name of Cancroid is applied to 
fibro-plastic and fibroid or recurrent tumours, of the latter of which 
colloid growths are considered as mere varieties. The following are 
the characters assigned by the author to the cancroid group : — 

''These tumours may be described in general terms as having a more or 
less globular outline, and varying degrees of elasticity ; of being slow to 
poison neighbouring glands ; with an fdmost inveterate tendency to recur, 
even after a free ablation ; and presenting, after removal, a diy section 
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with an absence of the creamy juice 8o characteristic of genuine cancer. 
They are composed of cell-elements varying in form and size, fi*om the most 
elementary lymph-cell up to the nearest possible approach to the caudate 
variety of cancer-cell ; each tumour, however, possesses its own type of cell, 
the form and development of which have a direct ratio to the tendency of 
the tumour to recur or to poison the system, so much so as to enable a 
fekilfnl observer to give a very accurate prognosis after a careful microscopic 
examination.'* (p. 163.) 

His reasons for rejecting epithelioma from the group of cancerous 
tumours, the author enumerates thus : — 

" Its superficial origin, its slow progress, its indisposition to infiltrate the 
deeper structure, or to contaminate the glands, the certainty of cure which 
follows its timely removal, and the different appearance when occupying 
similar localities, are of sufficient importance to outweigh the points of 
resemblance which it undoubtedly bears to cancer in its advanced and 
secondary stages. In its early stage it is strictly an hypertrophy, and in 
this condition it may remain for an indefinite period. Its second stage is 
one of hypertrophy and ulceration combined. This stage also, as far as ex- 
ternal or cutaneous epithelioma is concerned, is slow to advance into the 
third and destructive stage, that of infiltration and secondary deposit." 
(p. 226.) 

The chapters on treatment, throughout the work, are thoughtfully- 
written, and contain a good risum^ o^ the present state of knowledge 
on the subject, whilst the views advocated by the author are sup- 
ported by details of cases in point. Special commendation is due to 
the publishers for the excellent manner in which the work has been 
brought out. A good many plates are scattered through the text, 
some of which are excellent indeed, and like the one representing 
that very rare form of cancer, the atrophic scirrhus, give a better 
and more vivid idea of the disease than pages of description could 
do. Some of the coloured lithographs are, however, too bright, 
we believe, to be faithful and accurate representations of nature. 



II. — Diseases of the Ovaries, their Diagnosis and Treatment, 
Bj T. Spenceb, Wells, F.R.C.S., Surgeon in Ordinary 
to her Majesty's Household, Surgeon to the Samaritan 
Hospital for Women, &c. Vol. I. London. 1865. 
J. Churchill and Sons. 8vo., pp. 376. 

This is a volume of facts solely. In it Mr. Spencer Wells relates 
the particulars of no less than 114 cases of ovariotomy, prefaced by 
a brief introduction recapitulatingthe principal circumstances in the 
history of this great operation. He points with just pride to the 
adoption of the operation in Australia and Ceylon, in Russia, Switzer- 
land, Bavaria and France, also in America ; whilst it has become 
comparatively common in private as well as public practice in the 
United Kingdom. 

Sixteen years ago it was doubted in this country whether the 
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operation could be had recourse to without danger to the character 
of the profession. More recently ovariotomy was described in 
our most influential medical review, as " an operation which, 
though it may excite the astonishment of the vulgar, calls neither 
for the knowledge of the anatomist nor the skill of the surgeon," 
and whenever it was performed, " so fearful in its nature, often 
so immediately fatal in its results, a fundamental principle of 
medical morality is outraged." 

This was largely the state of professional feeling when Mr. 
Spencer Wells peribrmed, in 1857, the first of the series of opera- 
tions related in this volume. With singular boldness and a full 
confidence in the legitimacy of his course, he repeated the opera- 
tion again and again. The result has been that the objection so 
recently entertamed to ovariotomy in this country has become 
almost extinct, and another triumph has been added to British 
surgery. 

"Purposely excluding from this volume anything beyond a record of 
actual facts, Mr. Wells writes in the Introduction, '*I must refer to the 
second volume for a summary of the conclusions which ma^ be drawn from 
the cases now narrated. But I must just state that the results of the 114 
cases of ovariotomy were 76 recoveries and 23 deaths. Perusal of the cases 
will show that in very many of the patients the hope of recovery could be but 
slender, and that very few indeed have died where the conditions, general and 
local, before operation, were at all favourable. Of those who recovered, four 
Lave died since — one of hemiplegia, two years after operation, and three of 
abdominal cancer, one ten months, one four months, and one six weeks after 
operation. The other seventy-two patients have regained and maintained ex- 
cellent health. In one only has there been any suspicion of disease occurring 
on the opposite side. Five have borne children after the operation, mothers 
and children all having done well after easy and natural labours. As many 
of these seventy-two women, who are now happy and healthy wives and 
mothers, or single women pursuing their avocations or fulfilling the duties 
of their station in comfort, would long since have died if they had not been 
rescued by ovariotomy, or would now be lingering as miserable invalids 
through a life of hopeless suffering to be terminated by a painful death, the 
conclusion is inevitable that ovariotomy is an opei*ation which can no longer 
be regarded as it was generally seven years ago, and as it is regarded even 
now by some few ; but that it is the clear duty of the surgeon to perform it 
in certain cases. What those cases are — how we may judge when success 
mav be expected with confidence, when hope and fear are equally balanced, 
and when failure must be almost certain — it will be my task to point out 
hereafter. But I cannot send forth this volume without a word of caution. 
A discovery which has triumphed over opposition of all kinds — honest and 
scientific, prejudiced and ignorant — may still be ruined by the support of 
rash, inconsistent, thoughtless partisans, whose failures do not reflect bo 
much discredit on themselves as on the operation which they have badly 
performed in unsuitable cases. Indications are not wanting that ovariotomy 
has entered upon this phase of its progress ; and there is reason to fear that < 
judicious men may be influenced by the outcry of the foolish, and that a 
triumph of British surgery which has been won by great labour and care, 
may be arrested before it is complete-may even be converted into temporary 
defeat — by the indiscriminate support of zealous but injudicious advocate^.** 

In the second volume of his work, Mr. Spencer Wells proposes to 
continue the history, and sum up the results of his experience. 
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m. — Practical Anatomy: a 3fiftv<it of Di4tf^fioff9, Br 
Christopher Heath, F.R.C.S.. Assistant-Surireon to, 
and Lecturer on Anatomy at, the Westminster Hospital. 
London, 1564: J. Churchill & Sons. Sm. Svo., pp. 539. 

This is a new member of Mr. Churchiirs well-known and admirable 
series of manoals. It is a student's rade-mecum of the subject, and 
includes the leading fact^ of anatomical Btudy which bear directly 
upon the practice of medicine and surgery. The haltiu^ memory is 
also helped by sundry artificial aids which no little experience in 
teaching has shown the author to be of advantage to the student. Mr. 
Heath has done his work well ; the book is profusely illustrated with 
excellent wood-cuts ; and it will prove a welcome addition to the 
student's library. 



rV. — Memorandum relaihig to the Disease icJflch is note 
Epidemic in parts of Surfh German//. By the Medical 
Officer of the Privy Council. OflBcial paper. 18(55. 

A Report of the Results of an huiniry into the Ef A demies of 
Cerehi O'&pinal Meningitis prevailing about the Lower 
Vistula in the beginning of the present i/ear. By John 
Burdon-Saxdersox, M.D., F.R.C.P. Official paper. 
1865. 

Cerebro-spinal meningitis is not known as an epidemic disease in 
England. The malady m this form ha^ not been recognised scien- 
tifically till within the past thirty years. The followini; summary of 
the history of epidemic prevalence of the disease has been drawn up 
by the medical officer of the Privy Council : — 

" Its epidemics are for the moat part not on a lai-ge scale in any one place, 
numbers of them may have passed unobserved during the less advanced 
times of medical science ; and well-marked cases of the disease, viewed dis- 
connectedly, may have been called by the name of some other ailment — 
*fit,* * hydrocephalus,' 'apoplexy,' 'nervous fever,' * lock-jaw,' &c. In 
1837, when its importance first began to be recognised in France, few pre- 
vious epidemics of the disease were on record. But from 1887 till now, 
sometimes more in one country, sometimes more in another, the disease has 
been continually spoken of as manifesting itself in numerous small well- 
defined epidemic outbreaks. The apparent beginning was at Bayonne in 
1837, and within the next 12 yeara 47 epidemics had been recorded in 86 
of the then 86 departments of France. Tne scanty me<lical literature of 
South Italy shows that at least during the seven years 1839-45 many epi- 
demics of the disease were occurring there. During the same and some 
subsequent years renewed outbreaks of the disease in Algeria were reported. 
Of Spain it is at least certain that, in 1 844, there wits a small ejndemic at 
Gibraltar. In Denmark there were epidemics at least in the years 1845-48. 
In the United States of America two epidemics were observed in 1842, and, 
from then probably till now, epidemics have constantly been under observa- 
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tion io one part or another of that vast territory. In 1854 Sweden was first 
reported to be sufiering, and within seven years had lost more than 4000 of 
its population by the disease. In Norway the disease has been prevailing 
since 1859. Germany seems almost entirely to have escaped till a very 
recent period ; but of late the disease has been prevailing at least in parts 
of Prussia, Saxony, and Hanover, and to a small extent has shown itself in 
Poland. Especially in the eastern parts of Prussia, well- marked epidemics 
have been recorded ; and it was the prevaleoce of such epidemids about the 
Lower Vistula, particularly at Dantzig and Elbing, which gave rise to the 
mistaken popular belief that ' plague' had spread thither from St. Peters- 
bui-g. Dr. Sanderson tells me that the Medical OflBcer in Chief of the 
Circle of Dantzig reports that at least 1000 persons have died there of the 
disease since Christmas. Our country meanwhile has been almost entirely 
without experience of the disease. In 1846, and again in 1850, something 
of it was indeed seen very partially in Ireland, and in the former year there 
was a doubtful trace of it in Liverpool. It is possible too that we may have 
had small local outbreaks which have been unrecognised or unrecorded. But 
certainly the disease has not prevailed on a large scale in any part of the 
United Kingdom, and, practically speaking, is therefore almost unknown to 
the mass of our medical profession." 

Not much is known of the causes of the disease. Dr. Burdon- 
Sanderson's investigations at Dantzic on this head gave but negative 
results. Broadly it is known to prevail chiefly in the colder seasons 
of the year. It is apt particularly to occur in crowded establishments 
— workhouses, prisons, and especially barracks. Over-crowding and 
ill-ventilation seem to exercise some important influence on the 
localization of the malady. Mr. Simon holds that probably the best 
sanitary precaution to be taken is the ventilation of dwellings. 

The disease, if communicable at all from one person to another, is 
communicable only in a very slight degree. It is very fatal, in some 
of the worst epidemics the mortality having been as high as 80 per 
cent. 

The epidemic of cerebro-spinal meningitis investigated by Dr. 
Sanderson was almost entirely confined to the country comprised 
within the Department of Dantzic (province of West Prussia) which 
lies between long. 18' 0" and 19' 35". The disease broke out in the 
beginning of February, 1864, in the town and immediate neighbour- 
hood of Homberg. Dr. Sanderson gives a most graphic and reliable 
account of the progress and nature of the epidemic. The descrip- 
tion of the. disease is peculiarly interesting. The following is his 
summary of the symptoms : — 

**In adults the disease begins almost invariably with shivering, profuse 
vomiting, intolerable headache, and giddiness. After these symptoms have 
continued several hours the patient's thoughts become confused. The head- 
ache continues, while other pains fix themselves in the muscles of the nape 
of the neck, of the small of the back, or of the abdominal wall. At this 
part of iis progress the malady advances so rapidly that within a few hours 
after the appearance of the first symptoms the patient becomes violently 
delirious, while at the same time the head is thrown back, and the thighs 
are drawn up by muscular contraction. The delirium usually lasts for a 
few days only. In the worst cases the patient lapses into profound insensi- 
bility, which continues until death. In a few rare instances be regains 
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complete oonseionsiieas as the deliriam oeaaes. aod enters on convmlescence. 
Much more freqaentlj he is left oo the third or foorth dav of the disease, if 
he survive its first onset, in a state of extrnme nervous depn>ssion, which 
is usually of long duration. This condition is characterized by impairment 
of oonsciousness, rather apparent than real, perversion botli of commou 
mnd special sensibility, mansmus, and excessive muscular weakness. 

*' During the continuance of the state of depression the pcitient is liable 
to frequent recurrence of the initial symptoms. Although so profoundly 
prostrate and indifferent to external impressions that he is incapable of 
replying to questiooji, he frequently utters piteous cries of pain. At night 
he flieeps little^ usually wanders quietly, and is often subject to hallucinations. 
At any moment his life may be imperilled, either by secondary affections 
of the lungs or other vital organs, or by a recrudescence of the primary 
disease. 

'* As complete consciousness returns, and the patient resumes his relations 
with the external world, be may either find thnt in the course of the malady 
he has become paralysed, or that his sight or hearing are destroyed, or, on 
the other hand, he may be so exquisitely sensitive that li^ht and sound are 
intolerable, and all other external impressions painful. Even if he escapes 
these consequences, he is left in a pituible state of muscular weakness and 
exhaustion, from which he very slowly recovers. 

"The above description is completely applicable to those cases only in 
which the tendency to an early fatal termination manifests itself in the 
Tiolence of the symptoms of invasion. Other cases are met with in which, 
although the evidences of cerebral disturbance are from first to last confined 
to sleeplessness and night-wandering, the subsequent development of the 
disease is similar. In these cases, the dangers and liabilities to which the 
patient is exposed are as s jrious, and the progress as tedious and exhausting, 
as in the others." 

Of the most characteristic symptom Dr. Sanderson writes : — 

"This impairment of consciousness, whether attended with delirium or 
not, is accompanied, and often preceded, by that characteristic symptom, 
which in Germany and Sweden communicated its own designation to the 
diBeane itself (Nackenstarre, Genickkrampt, Nacksjuka, &c.). The muscles 
of the back of the neck become ibhe seat of exquisite pain, and in conse- 
quence the patient, by a half voluntary effort, throws back his head, in the 
same way as a person affected with other forms of myalgia. 

" This symptom, which occurs so frequently that it is regarded as the most 
distinctive characteristic of the disease, no less by scientitic writers than by 
the vulgar, did not present itself in its acute stage in any of the cases in the 
excessive form in which it has been described by some physicians. No case 
came under my observation in which the contractions of the back of tho 
neck were of such a character as to be correctly called tetanic. It was 
almost always observed that the head was thrown backwards, and that the 
patient complained of agonizing pain in the nape and occiput, but on placing 
the hand on the trapezius it was generally found that although any effort to 
straighten the neck was strongly resisted, and aggravated the sufferings of 
the patients, no tightne'^s could be felt so long as the head was allowed to 
retain its retracted position. 

"It was not till the neck was completely extended that the musclps 
became hard, and even then the hardness was not for a moment comparablo 
with that which is felt in tetanus. 

** It is of the utmost importance to notice that there were some instances 
of patients whom I saw early in the first stage of the disease (tho day fol- 
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lowing the delirium), in whom I could not detect x trace of retrmetion of th 
henfl, or of atiffnefls, or anything else remarkable in the musclec It ftppeui 
to me not improbable, that if I had seen these children a day or two htei; 
I Hhould liaTe found that the nape pain had developed itself for in eveiT 
instance in which I inquired of the parents of children who had recorcnxl, 
or were recovering, it was stated that the symptom had existed daring the 
first few days of the child*s illness. 

" As has >>een already stated, other muscles, particnlarly those of the 
belly and loinn, and sometimes of the extremities, were affected in a similv 
way with those of the nape, so tli-tt pain was often complained of as vehe- 
mently in the belly and the small of the back as in the neck. The patieDti 
invariably lay on their si'les, with the knees drawn up, so as to relieve the 
abrlomiiial muscles, and with the f?ice looking -towards the head of the bed, 
and excessive pain was produced wiienever the body was moved in such a 
way as to extend the jiainful muscles, and more particularly when the 
}>atient was lifted in bed." 

The moat characteristic post-mortem appearances observed in four 
cases examined by Dr. Burdon -Sanderson are thus described :>» 

"The pia mater was infiltrated with purulent exudation in each in8t4uice, 
but greater differenceH were observed as to its extent and character. It, for 
the most i)art, surrounded the larger venous trunks occupying the iutergynj 
subarachnoid spaces over the sului, but in case 2 it formed, in some partSy 
patches under the arachnoid of such extent as to conceal the convolutions. 
ItH consistence and colour varied. In case 3, in which it was found in much 
Huiallcr (][U<antity tlian in the rest, it was semi-translucent and gelatinous, 
but in the other three it had a consistence approaching that of brain sab- 
stance, and a whitish yellow* colour. The pia mater could always be easily 
stripped from the surface of tlie brain without removing with it any of the 
grey matter. 

*' On the base of the bniin there was also great variety in the extent of 
the exudation. In case 1 it extended in a thick layer from the optic com- 
missure to tlie me<lulla, covering all the adjacent parts and enveloping the 
cranial nerves. In case 2 the appearances were similar, but the quantity 
of exudation was much less, while in Ciises 3 and 4 the base of the brain 
was entirely free, with the excption that in the latter (the case in which the 
exuilation was n\ost abundant on the convexities) it extended from thence 
into the Sylvian fi«wures. 

•* On the superior surfact^ of the cerebellum there were patches of exuda- 
tion in thive of the oases. In one of them ^case 3) purulent infiltration of 
the pia mater extended fn>ni the apex of the cerebellum along the vene 
lialeni ivnlinuously to the choroid plexus. 

*Mn two of the oa^es \'l and S^ the lateral ventricl-.s contained scarcely 
any liquid, but in one of them, as ai)ovo mentione«L the choroid plexus was 
sonktHl with pus. and a quantity of yellow pus was found in both of the pos- 
ter or v^^rnua. In two oases the ventricles oontaiuevl an abnormal quantity 
of li.piid. In ease I the liquid w.vt turbid. Oi^n;ain:ng flaky masses oi 
punsu'tit evud.1t ion. and d:stcndt\i the ventricle* very consi.icrably. «hiie in 
o.'tso 4 it was oU\-4r al:h.^-.*.^h stainevl with bUvvi, ani did not exccod one or 
two o'avot^s in quanti:y. 

" The >ulv!tjnuv of the bra:n wa< .^f natural consistence in cases 2 and 4, 
but in I and !^ it w.-«s unr.aturaliV r/.v.s; a'ld yield ir.j;: in 3 this nvuteratioo 
WAS xcrv ir.vvr.si.iors! '.0, but in 1 :: ws.* r.:uch mv^^e markeii. esi^eciallr in 
tbo noijihKv.'.ih^vvi «^ the d:s;ordiv. ve-tric.e*. In caMS 1. i arid SLthe 
Ixr^in Uj«« oarv'f;:r.y oxatvin^v., and I caa s*aie c:cn«ie£ii\ that tiicre were 
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no einininBCribed BofteniagB of tbs brain aubetauoe (aa Dalled foci of 

piialittB).* Tbo grHymattBrianQBdintclj uhiIbt tlie pin inator waa of ni 

conaUteiioe, altliou^rh it exhibited Ibe pruilucta of ioflaminuitioa whoii exa- 
iped Tuicrosoopically. 

"The appparaiioes obsorTed in tha spinal cord were altf^tlier analogous 
to those dreaiiy deacribed. The sheath always exhibited marked h/pemmiK, 
and DBually felt distended to tlie linger. On sUoing it open it was inva- 
riably fanud that the veaaela of the visceral arachnoid were swollen out with 
blood, and the nbole membrane minutely injeated, bat that no purulent or 
"' ruLoas exudatioD ^^H contained in the arachai>id Bach 

" Uodemeath the aracbooid there waa ptiruUnt exudation In every cass, 
_ _t, as in the brain, It varied batb In quantity and extent. In ease 1 it air 
tended from the cervical swelling to lbs caoda equina, covering the cord 
eompletely, altbough much mure abundant porteriorly than anteriorly. In 
eases 3 and 3 the cnrd was covered to the anme extent posteriorly, but WM 
■Imoat free from exudaUon anteriorly. In all tliree it waa extremely abun- 
dant on the caurla eijnina, so tliat in removiog the cord in its slieath froin 
the spinal lanal, a quantity of purulent liqnid Bsoaped frnm the out-end of 
the nerves. The eindation waa partly liquid, partly oouorete, the anb- 
■raehnoid ap:ioe beinj^ acoupied with purulent Uquid, wliile tbe arachnoid on 
'ta visceral aspect was lined eitber witb a continuous Uyer of uneven tbick- 
lasa, or with irregular patobss of concrete pus. These layara or patchei 
ten usually very soft, but in ciise 1 tliey ware sufficiently firm to be 
elt dlatinetly through the dura mater bafrira it waa divided. In oases 3 
ID<) i (ao far as the imperfect manner in which the card waa examined 
allowed me tm judge], the anterior surFaoo of the cord was free from 
ezndMion. In 2, there waa none on the anterior surface, except *t tbe 
'inwir end, while in 1, the whole surface of the arachnoid waa lined with 
in irregular patchy layer of exudation, showing itself in some parts merely 
IS opacity or thickening of the membrana. The exudation did not extend 
u any oaae either posteriorly or auteriarly above the cervical awelltag. 

""The uiicioricopical examination of the exudation gave similar results in 
aU the four cases. The aoUd ur semi-solid material witb which Ehe eerabral 
■ndaplnal arachnoid was lined, waa always found to oonaiat of o^l-lik» 
bodies, either adhering to each other ao closely that the^ could not be aoia- 
pletely separated, or embedded in a transparent intentitiai aubstanae, while 
' lero-pnmlent liquid wbicli occupied the spinal sub-arachnoid apace, And 
ome caaes the ventricles, exhibited corpuscles and granuleti floating 

"The cell-like boiiiea, although in general reaembling pus corpusoles, did 
not present that uniformity of size and character which is met with in norru^ 
pus. They were uaually, but not always, of regubir circular oontour, and 
varied in diameter from ,Xir *^ twi "f »" ■■'"''■ Oocaaionally they exhibited 
tbe appearance of an external cell- membrane, but in most inatances this 
oonld not be made out even in perfectly fresh exudattana, ae, i,g., in those 

* In Nieineyer's caaea no yellowish or reddish softenings were found i 
(Inc. cil; p. 32), but Dr. Klebe told ma that on two or three occasions he 
bad fbnnd in rapid cases of cerebrospinal meningitis foci of iufiammatorj I 
softening varying rn shade from straw colour to red in the centrum ovale. , 
In eaoh of these casea he had also found itiilicatlone of recent endocarditis ; 
in more jirotracted cssea there had been white aoflanings. Dr. Kleba' 
obaervstions will shortly be published. 

f Dr. EJebs in one case found bands of adhoaion between the oppoaad i 
mrfkees of the cord and sheath. 
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lowing the delirium), in whom I could not detect a trace of retraction of the 
head, or of stiffness, or anything else remarkable in the muscles. It appears 
to me not improbable, that if I had seen these children a day or two later, 
I should have found that the nape pain had developed itseU^ for in every 
instance in which I inquired of the parents of children who had recovered, 
or were recovering, it was stated that the symptom had existed during the 
first few days of the child's illness. 

" As has been already stated, other muscles, particularly those of the 
belly and loins, and sometimes of the extremities, were affected in a similar 
way with those of the nape, so that pain was often complained of as vehe* 
mently in the belly and the small of the back as in the neck. The patients 
invariably lay on their sides, with the knees drawn up, so as to relieve the 
abdominal muscles, and with the face looking -towards the head of the bed, 
and excessive pain was produced wlienever the body was moved in such a 
way as to extend the painful muscles, and more particularly when the 
patient was lifted in bed.'* 

The most characteristic post-mortem appearances observed in four 
cases examined by Dr. Burden -Sanderson are thus described : — 

"The pia mater was infiltrated with purulent exudation in each instance, 
but greater differences were observed as to its extent and character. It, for 
the most part, surrounded the larger venous trunks occupying the iutergyral 
subarachnoid spaces over the sulci, but in case 2 it formed, in some parts, 
patches under the arachnoid of such extent as to conceal the convolutions. 
Its consistence and colour varied. In case 3, in which it was found in much 
smaller quantity than in the rest, it was semi-translucent and gelatinous, 
but in the other three it had a consistence approaching that of brain sub^ 
stance, and a whitish yellow* colour. The pia mater could always be easily 
stripped from the surface of the brain without removing with it any of the 
grey matter. 

*' On the base of the brain there was also great variety in the extent of 
the exudation. In case 1 it extended in a thick layer from the optic com- 
missure to the medulla, covering all the adjacent parts and enveloping the 
cranial nerves. In case 2 the appearances were similar, but the quantity 
of exudation was much less, while in ca^es 3 and 4 the base of the brain 
was entirely free, with the excption that in the latter (the case in which the 
exudation was most abundant on the convexities) it extended from thence 
into the Sylvian fissures. 

** On the superior surface of the cerebellum there were patches of exuda- 
tion in three of the cases. In one of them (case 3) purulent infiltration of 
the pia mater extended from the apex of the cerebellum along the venas 
Qaleni continuously to the choroid plexus. 

'*In two of the cases (2 and 8) the lateral ventricles contained scarcely 
any liquid, but in one of them, as above mentioned, the choroid plexus was 
soaked with pus, and a quantity of yellow pus was found in both of the pos- 
terior cornua. In two cases the ventricles contained an abnormal quantity 
of liquid. In case 1 the liquid was turbid, containing flaky masses of 
purulent exudation, and distended the ventricles very considerably, while in 
case 4 it was clear although stained with blood, and did not exceed one or 
two ounces in quantity. 

** The substance of the brain was of natural consistence in cases 2 and 4, 
but in 1 and 3 it was unnaturally moist and yielding ; in 3 this maceration 
was very inconsiderable, but in 1 it was much more marked, especially in 
the neighbourhood of the distended ventricles. In cases 1, 2, and 8, the 
brain was carefully examined, and I can state confidently that there were 
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no eiroumscribed softeniDgs of the brain substance (so called foci of ence- 
phalitis).* The grey matter immediately under the pia mater was of natural 
consistence, although it exhibited the products of inflammation when exa- 
mined microscopically. 

"The appearances observed in the spinal cord were altogether analogous 
to those alr^bdy described. The sheath always exhibited marked hypersBmia, 
and usually felt distended to the finger. On slicing it open it was inva- 
nably found that the vessels of the visceral arachnoid were swollen out with 
blood, and the whole membrane minutely injected, but that no purulent or 
fibrinous exudation was contained in the arachnoid sacf 

" Underneath the arachnoid there was purulent exudation in every case, 
but, as in the brain, it varied both in quantity and extent. In case 1 it ex- 
tended from the cervical swelling to the cauda equina, covering the cord 
completely, although much more abundant posteriorly than anteriorly. In 
cases 2 and 3 the cord was covered to the same extent posteriorly, but was 
almost free from exudation anteriorly. In all three it was extremely abun- 
dant on the Cauda equina, so that in removing the cord in its sheath from 
the spinal canal, a quantity of purulent liquid escaped from the cut-end of 
the nerves. The exudation was partly liquid, partly concrete, the sub- 
arachnoid space being occupied with purulent liquid, while the arachnoid on 
its visceral aspect was lined either with a continuous layer of uneven thick- 
ness, or with irregular patches of concrete pus. These layers or patches 
were usually very soft, but in case 1 they were sufficiently firm to be 
felt distinctly through the dura mater before it was divided. In cases 3 
and 4 (so far as the imperfect manner in which the cord was examined 
allowed me to judge), the anterior surface of the cord was free from 
exudation. In 2, there was none on the anterior surface, except at the 
lower end, while in 1, the whole surface of the arachnoid was lined with 
an irregular patchy layer of exudation, showing itself in some parts merely 
as opacity or thickening of the membrane. The exudation did not extend 
in any case either posteriorly or anteriorly above the cervical swelling. 

*'The microscopical examination of the exudation gave similar results in 
all the four cases. The solid or semi-solid material with which the cerebral 
and spinal arachnoid was lined, was always found to consist of cell-like 
bodies, either adhering to each other so closely that they could not be com- 
pletely separated, or embedded in a transparent interstitial substance, while 
the sero-purulent liquid which occupied the spinal sub- arachnoid space, and 
in some cases the ventricles, exhibited corpuscles and granules floating 
freely. 

"The cell-like bodies, although in general resembling pus corpuscles, did 
not present that uniformity of size and character which is met with in normal 
pus. They were usually, but not always, of regular circular contour, and 
varied in diameter from joir ^^ TTinr ^^ *^ inch. Occasionally they exhibited 
the appearance of an external cell-membrane, but in most instances this 
could not be made out even in perfectly fresh exudations, as, e.g., in those 

* In Niemeyer's cases no yellowish or reddish softenings were found 
{loc. cit,, p. 22), but Dr. Klebs told me that on two or three occasions he 
had found in rapid cases of cerebro-spinal meningitis foci of inflammatory 
softening varying in shade from straw colour to red in the centrum ovale. 
In each of these cases he had also found indications of recent endocarditis ; 
in more protracted cases there had been white softenings. Dr. Ellebs* 
observations will shortly be published. 

f Dr. Klebs in one case found bands of adhesion between the opposed 
surfaces of the cord and sheath. 
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cuefl wbiah were exammed ds eariy u eight houra after denth. Iley . 
TarUbly aoDtnined numerona pTanuleB, aome of which were alnred awayi 
the addition of aoetio sDid. Those which remftined were highly rafnicti»a, 
bat did not asBume nny epecial form or arrangement. The interstitial gnb- 
■tance vna heset with granules, some of which were alhumiooua, otbere 
fatly. It waa moat abimdant and distinct on the surface of the spinal 
araobnaid, where it infiltrat«d the fine coimacting tissue and minute blood- 
veasela of the pia mater." 

Dr. Sanderson's opportunities were too limited to enable him to 
form any opinion on the quoetion of treatment ; but he thinks that 
the complete concmrence of opinion among practitioners is sufficient 
to warrant the statement that, notwithstandinji the Renerall; ueet- 
tive reaults which are ohaerved, ieei/hing and tte application of ii'e- 
cold to the apjnnl cord ia the only mode of treatment by which the 
progress of the dlneaiie is likely to be arrested, und tluit its utility ia 
confined to the first day, and in some instances to the first few 
hours after the patient has begun to vomit. 



V. — Clinical Siirt/ery. On Tuftwars, and Tumours of the 
Breast , more particularly in Reference to their Diagnos'u. 
By Thomas Bryant, F.R.C.S., Assistant-Surgeon to 
Guy's Hospital. Part. V. LornJon : Churchill and Sons. 
1864. 

This is another of a most Toliiable and interesting series of mono- 
graphs on clinical surfjery. The author, in this as in the previous 
parts, ithowR that he has taken full advantafie of the opportunities 
which he derives from his conneiion with one of the largest metro- 
politan hospitala for noting and obaervine disease, and the manueF 
in which lie has analysed the facta which he has brought together 

E'res great weight to the conclusions, bearing on practice, which he 
LS drawn from them. 

The prenent part consists of two divisions, the first deroted to 
the consideration of tumours in general, the second to that ot 
tumours of the breast. Allhoufih he does not attempt minately to 
enter into the pathology of new growths, and chiefiy confines him- 
self to pointing out the principal features by which one tumour may 
be distinguished from another, he yet introduces his subject by 
laying down a few leading pathological principles touching the de- 
Teiopment of tumours. These he puts in the shape of propositions, 
as follows L — 

"1. All tumonra, with the exception of the hydntid, are made up of one 
or mora of the natural elenienlarj tiasuea of the body, and in no Bingk 
example baa any extrantoua or new element been ever detected. 

"2, All tumours jiartake of the nature of tht^ part in which tbeywv 
developed, and are more or lesa made up of the elements which natonflj 
enter into its formation. 

"3. All tumours are either simple or canceroun, innooent or mal 
the simple or ieaocent approaching in theii nature the more highly n 
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natiml stractures of the body even to the perfect glandular; and the 
malignant or canceroas simulating the most elementary or embryonic ; for, 
as the normal tissues were formed from a simple cell, and those of a higher 
grade from its deyelopment, so the cancerous element is a simple cell, or the 
undeveloped embryonic nucleus. 

**4. Tumours never change their original nature, nor pass on nor dege- 
Beraie into others of a different kind. A simple tumour is simple to the 
end, and a cancerous tumour is cancerous from the beginning. 

** 5. Simple tumours separate tissues in their growth, but never infiltrate ; 
cancerous, as a rule, infiltrate, and rarely separate. 

'* 6. Simple or innocent tumours affect the patient solely through their 
local influence, and have no tendency to multiplication in other tissues, nor 
to involve the absorbents with which they are connected. Cancerous 
tumours not only affect the patient through their local influence, but have a 
marvellous tendency to multiplication in any part of the body, more par- 
ticularly in the internal parts, and never exist for any period without im- 
plicating the lymphatics of the part with which they are connected.*' 

There is an interesting class of tumour which forms a connecting 
link, as it were, between the simple and malignant, and which has 
been designated by Mr. Paget the recurring fibroid. The frequency 
and rapidity with which these tumours recur after removal bj ope- 
ration, are well exemplified in the cases cited by the author. In one, 
the patient, a girl of sixteen, underwent seventeen operations for 
removal during a period of ten years ; in another, three separate 
operations were performed in the space of seven years ; and in a 
third, four operations in eight years. There generally exists no 
difficulty in diagnosing a tumour of this kind m)m a cancerous or 
malignant growth, and, according to the author,— 

''Even without any minute or microscopical examination of the tumour, 
these cases present general features which are tolerably characteristic. It 
must be observed that these tumours, as a rule, attack the young and 
healthy ; they grow from a fascia or aponeurosis, are of slow growth, par- 
ticularly at first, and desttoy life only after many years, and from local 
causes. They return only either in the spot from which they originally 
sprang, or from its immediate neighbourhood. They affect the part simply, 
mechanically, by separating and surrounding tissues, but never by infil- 
trating them ; the skin is only mechanically stretched over the tumour, but 
never involved in it ; and if destroyed, it is simply by ulceration from over- 
distension, while the absorbent glands are never secondarily involved, even 
in extreme conditions. Such tumours are to the hand more or less fibrous 
and lobulated, their fibrous feel being much influenced by their rapidity of 
growth. When cut into they present a more or less compact surface, a clear 
serous fluid infiltrating its meshes ; and even the finest microscopical sec • 
tion will be found tough and tenacious, and incapable of being pressed into 
a diffluent mass. Under the microscope they present the characters of the 
fibro-plastic tumour, although with an excess of nucleated cells and nucleated 
fibres, this, again, showing their tendency towards the characters of the 
malignant growth." 

The chapter devoted to the clinical examination and diagnosis of 
a tumour of the breast is fully and carefully written, and any one 
interested in the subject will be amply repaid for his trouble in 
perusing it. The importance which has been attached to the pre- 
sence of a retracted nipple in tumours of the breast, is well known ; 

20—3 



by Bome, even thia syraptom lias bpRO rpgarded db pathognomonic dt 
cancer. But the author holds different viewR, and the argumentB 
with which he supports them deserve consideratioa ; — 

" Tbere can be but little doubt tlint the importance of this symptom of 
(be retracted nipple has been conaiderabl; overrated, and that as a [xwitive 
incUcHtion of caDCereua dLeeaBe it bna beeu overestimated. It niay coexiat 
with a cancer in tbe breast, ss it mBj- with some simyle or iBDOoBUt affe* 
ticn ; bot. on tbe other hand, a cancpr of tbe organ ma; be present uneoR' 
nectett with any aucb morbid cantlitiou. For a retracted nipple ma; bt 
deecrihed as an aooidental syuiptom in tbe cletelopment of a tumour ; it ii 
the product of meahnnical causes, and its presence is deterrained bjtbe 
manner !□ whicli the gland ia involved in tbe diseaae rather tban in tbe Da- 
tura of tbe affection itself. Should any tumour, simple or malignant — 
ehould any abscess, chronics or acute — attack the centre of the mammaTj 
ghuid, a retmcted nipple in hU probability will be produced ; for as the 
diaease no placed will neceaaarily cauae matenal separation of tbo gland- 
ducla, their eitremitlBs — terminating in the nipple— must be drawn upon ; 
and, as a consei^ueDce, a retracted nipple will be tbe result." (p. 429.) 



VI. — T/ie Significance of Dropsy at a ^mptom in Menal, 
Cardiac, and Pulmonary Iliseases. (Croonian Lecluret 
for 1864.) By W- R. Basham, M-D., F.R.C.P., Seoior 
Physician to the Westmioster Hospital, and liucturer 
on the Principles and Practice of Medicine. London: 
Churchill and Sons. 1864-. 

Cellular pathology has of late years done good service to medicine 
by following up and pursuing disease, aa it were, into ItamiDuteEt and 
most secret hiding- plaeeii, and b; tracing its eSects on the cells of 
which our tieeuea are made up, and n iiich tbe microRcope alone re- 
Tealn to our view. The present aeries of lectures, delivered before 
an illuatriouB body by an experienced phydician, is a remarkable in- 
stance in point, and aptly iUustratea the advantages which accroo to 
practical medicine from investigation into the condition of the cdls 
of organs and tieeuefi when altered by disease. The object of thrae 
lecturea, as the antbor declares, ia — 

"To direct attention to tbe changes which tflke place in tbe cellnlar 
atruoture of particular organs and tissueu, with a view to dutormine bow &r 
these alterations may be accepted aa significant of the several diseasea of 
wLicb dropsy ia a symptom." (p. 8.) 

The great fact which the author attempts to prove, and which we 
believe he has succeeded in proving, is, that in dropsy, whether of 
renal, cardiac, or pulmonary origin, although the focus of the dia- 
ease ia apparently concentrated on one organ — kidneys, heart, or 
lungs — there is. in reality, a wide-spread degeneration, indicated bj 
other textures being aimdary affected, and by cell development in 
other organs being equally the seat of deterioration and decay. Ia 
dropsy, for instance, dependent on morbus Brightii, « — '' 
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'* Whick hftTc nm Uieir fiual ooune in a fev weeks, tbe qutheliikl odb 
of otfaor parti |»reseo» a gnnubur and imperfect appearance. Tbe epitiie- 
finm of the month, throas, and aUnM^tanr passages is granular, and some- 
times eren &tty, the parement epichelium of the bUddor ofien most promi- 
Dentlj so. The epithdial cells of the brv^nchial mucous membrane are cloudy 
and granular, and aoeompanied bv evidence of cellular deterioration iden- 
tical in cfaaraeier to what we witness in the renal tubes. Even in the most 
acute eases stractural changes in the heart-fibre are present.** (p. 16.) 

Bat it is in chronic cases that this widespread degeneration be- 
comes strikinglT marked. It is interestinc:, then, to note its effecta 
on the bronchial mucoos membrane, the ciliated epithelium of which 
entirely disappears, whilst its rows of super-imposed cells are more 
indicatire of the mnoons corpuscle or effete cell than of the cells 
seen in healthy tissoe. The layer of fibro-elastic tissue beneath the 
basement membrane is studded with fat granules, whilst the on- 
striped muscular layer is also in a fatty and degenerating condition. 
If there has been fluid in the abdominal cavity, the peritoneum 
presents an opaque aspect instead of being, as it normally is, trans* 
lucent and clear, smooth and shining ; its epithelial cells are cloudy 
and granular. The liver is involved also, for its cells are loaded 
with fat. Another most important organ, the heart, shares in the 
common degeneration : — 

" The surface of the heart — ^the exocardium — in the majority of cases of 
morbus Brightii, exhibits those well-known spots called the macula: albida^ 
shining, opalescent and opaque patches, of which pathologrists have noticed 
two varieties ; one variety looking like a morsel of false membrane laid on 
and adhering to the subjacent serous surface, with a well-defined margin, 
which can be raised and peeled o£f. These appear to be of the nature of 
inflammatory products, although the history of the case rarely yields any 
evidence of any antecedent pericardial attacks. This form is, however, 
infrequent as compared with the next, in which the opacity gradually merges 
into the surrounding tissue. There is no appearance of a raised edge, and 
the patch looks simply like a milky white stain. 

" The tesselated epithelium of this surface is lost, and in its place nothing 
but a debris of a granular matter can be seen, interspersed with coarse inter- 
lacing fibres, which seem to inclose the granules together with numerous 
fat granules. The muscular walls of the heart are not usually unhealthy* 
looking to the eye, or flabby in texture. These conditions would prove 
nothing ; but if a careful microscopic examination of the muscular sub- 
stance be made, proof may be obtained that here also is degeneration and 
decay. There is a universal tendency to fatty and granular degenerar 
tion." (p. 21.) 

The views propounded by the author concerning the nature and 
origin of the tuDe-caets, and the source and channel whence the 
albumen is derived in morbus Brightii, are certainly ingenious, and 
deserve attention. The tube-casts — the so-called waxy or hyaline 
casts — the author regards *' as strictly analogous to what is found 
formed by other epithelial surfaces having the characters of mucous 
membrane." He shows the identity between catarrh of renal tubes 
and catarrh in other mucous tissues ; and points to the analogy be- 
tween flbrinous casts and the sputa of acute and capillary broncnitis ; 
between flbrinous blood-casts and the sputa of pneumonia; and 
between oilj, fatty casts and the sputa of phthisis. With regard 



to the Bonrce of the albumen foand in the urine, the author Teioeti 
the explasalion that it ie a simple percointioD of the serous element* 
of the blood through the Malpiyhian capillaries, occaBioned by ob- 
■trueted circulation, becauf e — 

" Ist. It is too mechaDical. 2iidl;, Bo direct a drain would, it might Iw 
(upposed, have a currHapoDding influenoa in lasHeniDg the wnt^; or senmi 
character of the blood in Brighl'e diaease. Yet the oppoiits is noturiou* ; 
for the greater the BlbnminoaB drain through the kidneya, the more waterj 
and serous Uoeg tlie blood become" (p. 3u). 

His on-Q opinion that the albumen in albntninouB urine " is derived 
ss a secretion from the abortive clondy granular cells which (ill the 
uriniferous tubea of all kidneys yielding albiiminoua urine," the 
author supports chiefly by analogy to what happens in other ifssnea 
and other diseaseB, and justifies it by the follonuig experimeot : — 

"It is a wdl-knowti pathological fact, tliat the conteDts of all cells tn 
albuminous. The paa-celi ie adioitteil Lo be derived as a traoaitional form 
from other cellular olenientB, aod eepeciall; from epithelial elein^nta. Now, 
if we take a number of pus-oells aod act upon the ceU-wall by liquor potaran, 
the wall ia dissolved, and the contents of the cell Bet free. If tba vi«dd 
magma thus formed be acidulated with nitric acid to neDtrnUae Uie potaah, 
which holds the albutnea iu aolation, upon the applicatioD of heat, or any en 
the Iiuowii re-agenta for albumen, the pieBcuce of that subsUJice may be 
clearly demonatrataj. The inference I venture to draw from this experi- 
ment is, that the breaking up of the cell-wall hy liquor potaaaie baa liberated 
the albuminous contents of the cells, while the microBCope testifiea to Uie 
dianiption of the other eleuicnta of the tissue." (p. 42.) 

Short as they are, these letturee contain, in a Boiall compass, k 
vast deal of inlbnaation conveyed iu a clear and attractive style, 
and will be found amply to repay, not a mere perusal only, "but 
careful and Clioughtful study. 



VII. — Zeefures on Clinical Medicine, delivered at the Hotel 
Biev, Paris. By A, TttOUSsEAU, Professor of Clinical 
Medicine in the Faculty of Medicine, Paris ; Physician 
to the H6tel Dieu. Translated and Edited, with Notes 
and Appendices, by P. Victok Bjzike, M.D. Lond, and 
Paris, Assistant- Physician to tlie National Hospital for 
the Paralysed and Epileptic, Medical Begititrar of the 
Westminster Hospital. Parti, Svo, pp. 276. London: 
Robert Hardwicke. 1806. 

No greater serrice ooiild be rendered fo the British practitionep 
of medicine at the present lime than that of placing within his 
reach, in the remacular, Professor Trousseau's great work on 
clinical medicine. The lectures embodied in the beBt.kDOiTa 
volumes of the celebrated physician of the H6tel Dieu. have obtained 
B, world-wide celebrity. Their eminently practical character, the 
richness of clinical illustration, the result of half a century of obaer- 
T&tion by one of tlie acatest and most rigorous iulellecte in 1* 
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French school of medicine, and the rare fertility of resource displayed 
in them, have justly earned for these lectures the foremost place in 
modem works on medicine, and for the writer the reputation of 
the most eminent clinical teacher of his day. To clothe his teachings 
in an English garb is to render a solid benefit to practical medicine 
in this country. The task could not have fallen into better hands, 
or have been undertaken in a manner more calculated to ensure 
success. In the original, Professor Trousseau's work forms three 
bulky volumes. It has been wisely determined by the English 
publisher to bring out the translation in parts at intervals, so that 
the necessarily great expense of the entire work might thus be less 
felt, and the book itself more completely brought within reach of 
every practitioner. The eminent qualifications of the translator 
and editor, Dr. Bazire, for his duties are abundantly shown in the 
first part of the translation which has issued from the press. He 
clearly brings to his labours a complete mastery not only of the 
French and English tongue, but also, and not less of importance, a 
thorough knowledge of the subjects of the lectures translated. The 
former is shown by a perfection in rendering the sense of the ori- 
ginal, which on the one hand, if maintained throughout the entire 
work, will give to it a high place among classical works on me- 
dicine ; and on the other, lor its closeness, will make the English 
version a complete substitute for the original : while the latter is 
shown by a series of valuable additions and notes, derived mainly 
from the practice of the National Hospital for the Paralysed and 
Epileptic, which, it is not too much to say, enriches the original, and 
gives to the translation altogether a special value. Finally, the trans- 
lation as represented by the first part is admirably and handsomely 
printed ; in these respects, indeed, exceeding the original work. 

In his translation. Dr. Bazire has not followed, and we think 
wisely, the order, or rather disorder, adopted by Professor Trousseau. 

'* As the arrangeraent of these lectures," writes Dr. Bazire, in a preface, 
** in the French original is merely arbitrary, I have not felt bound to adopt 
it in the present translation, but have selected for earlier publication those 
lectures which relate to diseases that are likely to excite the most interest at 
the present time. Thus, the thoroughly practical character of the first 
four lectures, the immense importance of the subjects of which they treat, 
the value particularly of having the question of bloodletting in apoplexy 
and cerebral hseraorrhage discussed at full length by such an experienced 
practitioner as Dr. Trousseau, are sufficient reasons for placing them at the 
head of the list.'' 

The subjects included in the first part are as follows : — 

**I. Venesection in Cerebral Haemorrhage and Apoplexy. II. Apo- 
plectiform Cerebral Congestion, and its Relations to Epilepsy and EcUmpsia. 
III. Epilepsy. IV. Epileptiform Neuralgia. V. Glosso-laryngeal Para- 
lysis. VI. Progressive Locomotor Ataxy. VII. Aphasia.'* 

Glosso-laryngeal paralysis, progressive locomotor ataxy, and 
aphasia, are subjects almost new to English medical literature, and 
wnich have only recently attracted the attention of English phy- 
Bicians. Their mterest and practical importance is so great, and 
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the subjeota themselves bo noTel. tlist Dr. Bazire has used I 
pxcellent diacrelion by incltidiog tbem in the first part of bis trann- 
latioQ. 

It remains to give some examples of the style of translation and 
of the sort of material to be found in this rich mine of prat'ticil 
medicine, as well aa of the additione which the editor and translalor 
haa made to the original norlt. 

The question of bloodletting haa been very warmly discussed of 
late years. In no form of disease baa venesection been bo nnjyereally 
practiaed as in apoplexy. Formerly, when a roan waa atruck down 
nith an apoplectic seizure, lie was immediately bled, aa a. matter of 
course. But a diflercnt mode of treatment is now generally accepted, 
and we have learned that bleeding from the arm ia not advisnble in 
moat cases (if in any) of cerebral bimorrbaKe. Professor Trousseau 
has been one of the warmest opponenta of the former plan of treat- 
ment. It will be interesting to quote his reasons for adopting his 
present line of practice. He writes : — 

" My reasoDS are these ;— If I do not have recourse to bloadlettiag, 
pnr^tiveB, or revulaloDB in cerebral bsmorrhage, whether coneiderable or 
not, it ia beoauBB eitperienoe baa taught me that patients do better without 
them. For wlien I reflect on what bapgiens then, I do not aeo how tfaew 
metbods of treatment can be ofanynse, bIdcb the hemorrhage ie so occom- 

Sliehed fact whcD ire are called upoD to note its qymptnms. What inRuence, 
ask, can be exerted on aforeign bcdy in the shape of extrainnated blood, by 
letting oat blood Irom a vein of the arm or of the foot, or from the jngoLar, 
or by dividing an artery, by oupping, or leeches ! Of what ubb are pnr- 
eativBB or revulsivefl ! It is said that bloodletting, and that purgative*, > 
kind of aerona Itleeding, empty the veieels, and thus facilitate absorption of 
the extravaeated blood ; that they antagonize the cerebral coni^eatiDn, which, 
according to the practitioners who recommend them, piecedes, accnrnpanies, 
or followB, at the least, the eilravasation of blood, and h; thus preventiDK 
an eiaggeralfld Bow of hquid, they diminish the risk of the effusion becom- 
ing more considerable or occurring a second time. 

" With regard to the Qrst point, we may well doubt whether any dif- 
ference obtains between cerebral h^morrbages and other hsmorrhagea, and, 
to take a very simple example, whether any difference exista between what 
takes place in cases of extravaaaticn of blood into the cerebral subslancs 
and eitravaaation under the skiu. In Ibe latter case, haa general or local 
bloodletting ever been seen to facilitate the absorptioo of tbe eSiiBed blood t 
Do not moat surgeons reject leeches, on the contrary, as being injurious, 
instead of usefnl ? An individual receivei a blow, or falls on bis head, tor 
example, and the violent contusion produces a more or less coniideraUe 
effusion of blood into the subcutaneous cellnlar tissue. Any niedioal nkO 
who may he sent for, will never think of prescribing anything morn Ibaii 
cold lotions ou the affected part, or using slight compression ; and he does 
so, because he knows full well that further interference would, to aay tbs 

i_.^. i._ a Now, can we act more powerfully on eccftj/ino»u of 

__. I .. rfaca of tbe liody ! iReason, therofora, 

„ „ , . . :eB uselesa the treatment against which 

" Aa to tbe second pomt, namely, that bloodletting ia imperatively raqnirad 

with a view of arresting the molimen htemnrrbBgicDm which oauaad If 

I &bC symptoms, and might cause tbem a second t' 
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doabtfbL The part played by congestion seems to me to have been very 
mudb ezagga:ated, and although a great many practitioners believe general or 
local bloodletting to be so clearly indicated that there need be no hesitation 
in liaving recoorse to it, I do not think that the necessity, nay, more, the 

nsefalness of the measure, has been clearly proved 

" What treatment then do I adopt in cases of cerebral hiemorrhage, and 
more generally in apoplexy ? Inst^d of bleeding my patients, of putting 
Uiem on low diet, and keeping them in bed, I do not draw blood from them. 
I recoDunend to them to get up if possible, at least to remain in the sitting 
posture, and I feed them. I am convinced that I thus obtain much more 
fikvourable results than when I interfered more actively, and that patients 
BO treated do a great deal better than those whom I bled in former days, 
kept on low diet, and confined to their beds/' 

It is well known that Professor Trousseau's treatment of epilepsy 
is the administration of small doses of belladonna, or, in preference, 
for some years past, atropia, continued over a long time. It is 
remarkable that he mentions only cursorily a drug, bromide of 
p<>tassium, which has been so largely and successfully used in 
England in this disorder. This omission has been supplied by the 
editor in an elaborate note including the results of the use of this 
drug in epilepsy derived from his own experience. Dr. Eazire 
treats of the physiological action of the drug both in small and large 
doses, and its therapeutic effects, laying down rules for its mode of 
administration. We subjoin the following extract :— 

''The physiological action of the drug evidently ranks it with contra- 
stimulants or sedatives, for although it seems to possess a certain amount of 
alterative power, it is chiefly and pre-eminently a sedative of the nervous 
system. When given in large doses, such as thirty and forty grains two 
and three times a-day, it produces very striking symptoms in about ten or 
fifteen days. The patient at first complains of a dull headache, becomes 
listless and apathetic, with an expi*essionless face and lustreless eye. His 
intellect is clouded, his mind confused, and he is unable to concentrate his 
thoughts. There is slowness of perception, and questions have to be asked 
several times before their meaning is understood, and an answer can be 
obtained. If, when these symptoms have begun to show themselves, the 
medicine be continued hebetude follows, with inability to think, and a kind 
of stupor resembling that of the first stage of typhoid fever, together with 
drowsiness, somnolence, and constant dropping off to sleep. In no case 
have I yec seen delirium or hallucinations. The pupils are dilated, and 
contract very sluggishly under the influence of a strong light; the sen- 
sibility of the conjunctiva is so deadened that a finger may be passed with 
impunity on the surface of the eyeball without producing winking ; hearing 
loses its usual acuteness, and it is only by speaking in a very loud voice that 
the patient can be roused from his stupor. 

'' The sense of taste is probably impaired like those of hearing and of 
sight. The tongue is moist and red at first, but after a few days it has 
a tendency to drying and browning. There is anaesthesia of the velum 
palati, the uvula and upper portion of the pharynx, so that these parts may 
be tickled without producing nausea or involuntary movements of degluti- 
tion. Swallowing itself, however, is not impaired, and strangely enough the 
appetite remains very good ; the patient takes his food well, and dozes oti 
immediately after. Digestion seems to be easy, and the bowels, although 
sluggish in their action, are not very confined. There is intense thirst. 



and a craving for cold drinks. The aoiciitbeaui ia col 
mncoua merDbranea oalj, for tbe aeasibilitf of tha aldii ia diniiulabed alm^ 
BQ that piocbiag Aod pricking are goarcelj DDticed bj tbe pntient. From 
the begiiiniug, tlie aexual i»>titDde fails ; erections become mre and 
imperfect, und ceaae entirely alter a few d&ja. 

" Simultaneoual; with the iaipairniBnC of aenailiility, disoi'deTS of motility 
mBDifeat tbemaeliea. Thua, the patient ia BiVene to taking exeroigt^ mtl 
and louDgea about ; by degrees, bis gait beooines altered, he rolla and 
staggers like a drunkeo maa, liia limbs shake and bend under him, AttU 
a time, he ia obliged to keep to hie bed, and when heuaea liia hands, HaintlH 
aot of cnnjing anything to hia month, they are aeeD to tremble, as if ha 
were anffering from delirium tremens. The tespu-ation is calm and trui- 
quil, »itb Dccaaional sighing; tbe ciroulalioQ is consideiably slackaned; 
uie palse at the wrist is «eak and slow, the heart's beat lacking in enei^, 
and its tounds distaut and feeble ; in fact, in its effect upon the heart, tmi- 
mlde of potassinm aeema to reaemble digitalis. If tbe drug be withheld, 
these symplonis unidually diminisb and pass off of tliemaelTes ; but they 
leave behind them for aome time afterwards great feebleness, both phywoal 
and mental. Tbe ameatbeaiaof tbe faucea setiius to be tbe lant phenDDisiiaii 
to disappear. Purgatives and tbe exhibition of ammonia help in restoring 
the patient. Dilute mineral acids seem also Ui be useful in rapidlj dis- 
sipating these unpleasant syniptoins 

" The tlio'apeiriic effects of bromide of putaaslum are manifested witbta 
a sbart time. It has a decided and well-marked power of uheokiog tbe 
fite, and, abort of averting tbem, of diniinisbing their severity and thnr 
duration. Under its influence, they become less frequent and severe, tU 
intervals between them more and more prolonged, so that patients who used 
to bave a fit every day, and sometimes several fits in the day, are free from 
any eeizura for a week, and for two, tbi'ee, four weeks, and nioie. This 
influenoa is eitremaly marked in recent caaes of epilepsy, and seema to 
diminish in proportion as the disease has e:(tended over a long period of 
yean. In tlio flrst ckss of cases, tbe intervals between the paroxyBDU ff) 
on increasing In length, whilst in the second, the only sure effect ubuined 
by the administration of the medicine ia a diminution In the number and 
severity of the fits. As to the class ufcaaes in which bromide of pataaaium 
should be given, I believe that it will he found useful in nearly all cases, not 
only of pure idiopathic epilepsy, but also uf what has been called symptom- 
atic epilepsy, as well as in epileptiform disordei'a In geueral. ludeed, in ill 
these cases, whether tbe couvutiiiuris be dependent on the presence of ft 
tumour, or uf tubercles, or a syphilitic deposit, kc, in the brain or cerelH*) 
meninges, or whether they bo due to some pecnliHF change in the intlnuils 
structure of the groat nervous centres which we fail to detect, their 
immediate cause is probably some cerebro-apinal modification, of wluoh. tlw 
convulsions are only a aymptomatic expression. On this condition itil, I 
believe, that bromide nf potassium exerts its srecial influence ; but bowevar 
that may be, an extensive tnal of the drug baa convinced nie of its grwt 
unerulueBB in epilepsy proper and allied convulsive Bfiectii>iis. When tba 
diaessB is traceable to habits of masturbation, the anaphrodibiac proper^ of 
the drug no doubt explains Its bvuuraLle influence, and, in many instanoM 
(some of which are still under observation), wbere this cause was suspeeted 
to have been at work, I have known the disease kept down, as it were, for 
four- or six months nt a time, and even longer. 

" In one important class of cases, bromide of potassium has fidled to do 
much good, naoiely, in epileptic verdgo. Individuals suffering from a et 
btnaticn of convulsive fits and attaeka of petit muf, liave got rul of t! ' 
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aifter a prolonged ose of this medicine, whereas the hitter have been scarcely 
modified, except, perhaps, in the frequency of their recurrence and the 
namber of actual seizures. This is another point, however, relating to the 
use of this remedy, which requires further investigation." 

The lecture on Progressive Locomotor Ataxy, the disease first 
described by Dr. Duchenne (de Boulogne), contains the best and 
iullest account of this remarkable malady, embodying as it does the 
observations of Dr. Duchenne, together with the clinical erperience 
of the disease gained by Trousseau. As the name of this afiection is 
derived from its most characteristic symptom — namely, the peculiar 
gait of the patient — ^the following extract, in which this is described, 
will be interesting : — 

'' If you ask an individual suffering from ataxy to walk, he staggers, 
makes great efforts to maintain his equilibrium, and feeling that his muscles 
do not respond to the influence of his will, he seeks for a point of support. 
It is especially at starting that this difficulty in maintaining the equilibrium 
of the body is remarkable. When once started, the patient is able to walk, 
although he does it badly, and throws his legs about to the right and to the 
left. Occasionally, he loses his equilibrium entirely and falls down, unless 
he be supported, especially when he turns round. Formerly, a man whose 
gfut was uncertain, whose legs were thrown to the right and to the left, 
was set down as suffering from paralysis, and if no serious impiiirment of 
the intellect were present, the disease was localized in the cord, and called 
paraplegia. No physician before Dr. Duchenne (de Boulogne) ever thought 
of testiug the muscular power of these so-called paralytic patients. To 
this savant it was that this idea first occurred, and he it was who detected 
that their muscular power was considerable, and that they only lacked the 
£Eu:nlty of co-ordinating their movements. Tou have yourselves examined 
my patients in St. Agnes ward, who are suffering from locomotor ataxy. 
The one in bed No. 2 is a young man whose muscular power is so great that 
his limbs cannot be flexed or stretched against his will. Although his gait 
be so vacillating, he is strong enough to bear on his shoulders, when stand- 
hig, a weight of 160 lbs., on condition, however, that he may rest on a 
friend's arm, or on a piece of furniture ; and I showed you that he could 
carry on his shoulders several students in succession. Surely thid is not 
muscular weakness, and still less paralysis 

" The gait of an ataxic patient is something like this. At the outset of 
the complaint he staggers a little, especially as he gets up after having sat 
down for a long time. He rests on a stick or on the chair which he has 
just left, and he starts. As he takes the first step, the arm which does not 
rest on the stick leaves his side and oscillates like that of a rope-dancer, and 
his body inclines a little forwards. His walk is at first slow and uncertain, 
but becomes involuntarily hurried. Whereas in true paralysis the leg is 
slowly lifted off the ground and is dragged along ; in ataxy, the foot is 
thrust forward in variable directions, and comes down suddenly. Instead of 
the measured flexion of the knee-joint, which obtains normally, the flexion 
is sudden, and followed by forcible extension. 

** When the disease is in a more advanced stage, if the patient does not 
rest on a stick, he throws his legs about with still greater disorder, and the 
inequality of his steps renders the loss of equilibrium still more imminent. 
Both his arms are then moved about like that of a rope-dancer, and his 
trunk itself is inclined or straightened according to the displacement of hia 
centre of gravity.** 
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The editor appends to this lecture an interesting series of cases, 
carefully observed and reported by himself, of progressive locomotor 
ataxy, with observations. 

There is another peculiar affection, which Dr. Duchenne (de 
Boulogne) has been the first to point out, fully described in this 
part — namely, glosso- laryngeal paralysis. This disease is scarcely 
known in this country. 

The lecture on Aphasia is a model of clinical teaching. It con- 
tains a masterly exposition of the difficult pathological and psycho- 
logical questions involved in the subject. 

The lectures on apoplectiform cerebral congestion, and its rela- 
tions to epilepsy and eclampsia, and on epileptiform neuralgia, 
command attention from the interesting practical details which they 
contain of the highest importance as bearing on the question of 
treatment. 



VIII. — Contributions to assist the Study of Ovarian PhysiO' 
logy and Pathology, By Charles G. Ritchie, M.D. 
London : John Churchill and Sons. 1865. 

A great portion, nearly one-half, of the volume, consists of the 
reproduction in extenso of researches made more than twenty yean 
ago by the author's father, and published in the London Medical 
Gazette of 1843-4. The rest comprises an historical sketch from the 
earliest times to the present day, of the various opinions held re- 
garding ovarian physiology and pathology ; whilst the last chapter, and 
a portion of the one preceding it, alone contain the author's personal 
researches. We would especially draw attention to his statements 
with regard to the dermoid cysts of the ovary. Pathologists have 
not been a little puzzled by the occasional occurrence of those 
strange cysts containing true foetal structures such as hair, skin, 
teeth, and bone. When met with in married women, they might be 
accounted for as the debris of a foetus; but when found in virgins, 
how are they to be explained P Are they to be regarded with Coley 
and Meckel as the results of unnatural excitement (lucina sijie con- 
cubito), or set down with Cruveilhier as monstrosities by inclusion? 
So late as 1850, Dr. Steinlin, of Zurich, gave it as his opinion that 
they were entirely analogous to skin cysts occurring elsewhere ; and 
this has been since the generally accepted view. fir. Ititchie, how- 
ever, conclusively shows that they are two entirely distinct affec- 
tions, having only an apparent, but no real analogy to each other. 
His opinion is, ** that every dermoid cyst of the ovary is an ovum 
which has undergone a certain amount of development ; that it is a 
perverted attempt at parthenogenesis ** This view derives considerable 
weight from the careful dissection made by the author of a dermoid 
cyst removed from a virgin by Mr. Spencer Wells. 
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IX. — A Practical Treatise am Urinary and Benal Disease, 
inclwKng Urinary Deposits. Illustrated by numerous 
Cases and Engravings. By William Roberts, M.D.^ 
F.R.C.P., Physician to the Manchester Royal Infirmary ; 
Lecturer on Medicine in the Manchester School of 
Medicine. London : Walton and Maberley. 1865. 

The work is divided into three parts, the first of which is devoted 
to the physical and chemical properties of the nriue, and to the 
variom alterations which it undergoes under different circumstances 
of health and disease. The methods of examining the urine for 
clinical purposes are explained, and the significance of the diverse 
changes experienced bv it pointed out. The naked eye and micro- 
scopical appearances of urinary deposits are described and figured, 
together with those of the extraneous matters which accidentally 
find their way into the urine. This first part serves as a sort of in- 
troduction to the other two; and as the author strictly confines 
himself to matters which have a practical bearing, it is not so lengthy 
as it might have been expected to be, had an attempt been made to 
summarize the vast array of researches which have of late years 
been made on the composition of the urine, and the rate of excretion 
of its several ingredients. 

An important point in connexion with the physiology of the urine 
^-namely, the influence of food in modifying the reaction of the 
urine and rendering it neutral or alkaline — ^is fully investigated by 
the author in this first part. Dr. Bence Jones was the first to point 
out this important relation between the reaction of the urine and 
the digestion of food. Doubted and denied by some, the fact is 
generally admitted now, and the results of experiments made by 
Dr. Roberts fully confirm it. To this fluctuation the author gives 
the name of alkaline tide. He found that it set in earlier after 
breakfast than dinner, but that its duration was more brief; that 
the alkalinity was due to a fixed alkali, not to ammonia — apparently 
to the presence of basic earthy phosphates ; and lastly, that although 
the direct effect of a meal was to depress the acidity of the urine, its 
remote consequence was lo maintain and increase the acidity, and in 
that respect the influence of animal was more marked than that of 
vegetable food. 

The explanation suggested by Dr. Bence Jones was, that through 
the withdrawal of acid from the blood into the stomach for purposes 
of digestion, the blood becomes for the time less capable of yielding 
acid to the kidneys. On the completion of digestion the gastric 
juice is reabsorbed with the chyle, and presently communicates its 
acid to the urine. But the author proposes another explanation :— 

'^I am disposed,*' says he, '*to attribute the occurrence of the alkaline 
tide after meals to the entrance of the newly-digested food into the blood. 
If, as is believed, the normal alkalescence of the blood is due to the prepon- 
derance of alkaline bases in all our ordinary articles of food, a meal is pro 
ttmto a dose of alkali, and must necessarily for a time add to the alkale- 
scence of the blood ; and as the kidneys have delegated to them the funs- 




tioD of raeiiliitins the reaction of Its blood, the urine immediately K 

any addition to, or nubtraction from, (be blood's proper alknlescence. Tlul 
hjpotbeaii is mainly HUpportail by the coinciiience of time which eiista be- 
tween tbe passage of the digested fnod into the btooil, and the occnrreDoe of 
the alkaline tide. The gastric juice is poured Into the stomach iimnediaidy 
af[«r a meal, but the acidity of the urine does not sufler depression for an 
hour or two afterwards— not, in fact, until the meal has been in great part , 
absorbed." (p. 2S.) 

Dr. Prout was tlie first to call attention to a pathological condi- 
tion oharBCterized by the conataut presence of a large quantity of i 
oxalate of lime in the uriae, and to which the name of oxalic aad , 
diathsaU has been accordingly affised. Dr. Bird, who adopted the 
game opinion, deneribed this condition bb clinically mHrked dt great 
emaciation, eonsiderahle nerTons deprenaiim, liypochondriaBia, fret- 
fidnCBB and irritability of temper, diminution, and even actual loM, 
of Bexual power. Dr. Eoberte, however, dcoiea that there ia such a 
dutinct pathological atate, and grouDda his opinion on the following 
oODsiderations : — j 

"I. Intense oialuria may exist persistently without evakiog the group I 
of symptoms attributed to oialic acid diathesiB. 

" 2. This group of symptoms may eiiat in typical development wilhoot 
the oocurreocB of deposits of oKalate of lime in the urine. i 

" 3, The moat variel morbirl states coexist with oxsloria. I have been , 
in the habit for many years of noticing the symptoms and pathological atatea 
of those puttenla in the Manchester Infirmary who had pronounced 0x0111(8 
of lime deposits. Five oat of every six eihibited none of those attributed 
to ocaloria. Almost every variety of diseaeo waa occasionally found aaso- 
ciated therewith. The following especially were observed : chronio phthisis, 
oardiaa alfeatianB, emphysema with chronic bronchitis, chronic rheumatism, \ 
■ntemia, hemiplegia, malignant diaeose of the liver and stouiach, ohronic 
vomiting, and cirrhoBis," [p. Bl.) 

There ia another peculiar constitution al condition which ia charao- 
terized by an absolute and relative increase of the excretion of nrea, 
unaccompanied by pyreiia, and which Dr. Prout — to whom renal 
pathology ia ao deeply indebted— waa again the first to call attention 
to. Thia morbid state waa subBequently called Asoturin. The chief 
symptom mentioned by Dr. Prout ia an urgent and frequent dMire 
to paaa water, both by night and day, the quantity of nrina 
voided in the twenty-four hours being somewhat above the noimal 
average. There is no thirst, no craving for food, no ciaaoiation. A. 
remarkable inatanee of tliia morbid condition, which ia extremelt' 
rare indeed, ia quoted by the author from Dr. FarkeB'a work On l£t 
Cnmposilion of the Urine, and another leas marked case is detailed, 
which came under his own observation. In both these caaea, a trace 
of BUgar was temporarily present in the urine with tbe excess of 
urea, thus giving some support to Dr. Prout'a opinion that theae 
oaeea arc pathologically related to diabetes, and may be subaequeutly 
developed into that diseaBe. 

The aocond part of Dr. Jtoberts's work ia devoted to the conside- 
ration of certain diseases, which, ulthongh not dependent on morbid .. 
oonditionsof the kidneys, yet ohieflymauifeatthemselTeaclu ' ~ 
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tbioagli changes in the composition of the nrine, and may, therefore, 
be designated briefly as " urinary diseases." These are diabetes 
insipidus, diabetes mellitos, gn,ye\ and calculus, and chylous urine. 
To the chapter on diabetes mellitus is appended a resumi of the 
inyestigations and experiments which have lately thrown so much 
light on the pathology of this- disease, and which hare shown the 
possibility of inducing glycosuria in animals by artificial means. With 
regard to the question of what becomes of the liver-dextrine during 
healthy life, and whether, as Bernard teaches, and most physio- 
logists believe, this substance is converted into sugar in the liver, 
which sugar is constantly poured into the hepatic veins and carried 
off into the circulation ; or whether, as maintained by Dr. Pavy, and 
more recently advocated by Dr. McDonnell (and not McConnell), 
of Dublin, no such conversion takes place, except in abnormal or 
diseased conditions, or as the result of post-mortem changes, the 
author adopts the latter opinion, as being unquestionably the correct 
one, at least in cold-blooded animals. 

" I have," says he, ** repeatedly tested the point in frogs and oysters, and 
have never succeeded io detecting a trace of sugar in the liver, if the organ 
was examined before the possibility of any post-mortem changes. In the 
case of the oyster, the experiment is a very easy one. A fresh oyster is out 
in half with a pair of scissors, in such a way that one half shall drop into a 
capsule of boiling water ; the other half is laid aside in a warm place. The 
latter very speedily becomes abundantly saccharine ; but in the former the 
ferment has been rendered inert by tbe heat, and not a particle of sugar can 
be detected in it after being long kept in a warm place." (p. 182.) 

The medical treatment of calculus has evidently been a pet subject 
with the author, and the question is, therefore, fully discussed in all 
its bearings. As the statements made are the result of personal 
observation and of ingeniously -contrived experiments, they are 
entitled to the most serious attention. We must refer to the work 
itself for a fuU expose of the views held by the author, and must be 
content to give only a few of his chief results. He thus found that 
salts of potash dissolved uric acid more rapidly than those of soda ; 
and that carbonate of lithia, which has been much vaunted in recent 
times as a solvent for uric acid, was much inferior in that respect 
to the carbonates of potash and soda. The strength of the solution 
was found to affect its capacity more than any other condition, the 
greatest solvent power being possessed by solutions containing from 
40 to 60 grains of carbonate to the imperial pint. Below this 
strength, the power gradually declined, whilst with solutions above 
it, dissolution was impeded, and finally arrested, by the formation 
of a white crust or coat of alkaline bi-urate on the surface of the 
calculus. As to the most convenient way of alkalising the urine and 
keeping it at a degree of alkalescence that should correspond to the 
maximum solvent power of solutions of carbonate of potash, the 
author's plan consists in administering (to adults) from 40 to 50 
grains of the acetate or citrate of potash, dissolved in three or four 
ounces of water, every three hours. With regard to the cases of 
vesical calculi in which the solvent treatment is applicable, the rules 
laid down by the author are, ** that the urine should be acid ; the 
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stone not large, its composition known to be nric acid, or starongly 
suspected to be such." 

The third part of the work is devoted to organic diseases of the 
kidneys. The subject of Bright's disease is treated from a clinical 
rather than an anatomical point of view, and the cases classified 
under the head of acute and chronic. Three types of chronic Bright* s 
disease are recognised :•— 1. Cases which have lapsed from the acute 
state (kidney smooth, white, generally large, exceptionally dwindled). 
2. Cases which have been chronic from the beginning (kidney gra- 
nular, red, contracting). 3. Cases associated with waxy or lardaceoos 
(so-called amyloid) degeneration of the kidneys. The reason given 
by the author for rejecting an anatomical classification is that reliance 
cannot be placed on the exactness of the descriptions hitherto made 
of the microscopical changes occurring in the kidneys in Bright's 
disease. Attention is drawn to the recent researches of Henle, 
Luschke, Eoth, Schweigger-Seidel and others which have shown 
that Mr. Bowman's description of the course and structure of the 
uriniferous tubes requires considerable modification. The various 
theories propounded for the explanation of the production of uremia 
are discussed by the author and severally rejected, but he does not 
himself suggest any very satisfactory explanation, although he evi- 
dently inclines to the opinion that ** ursemic manifestations depend 
mainly and essentially on the accumulation in the blood and tissues 
of those primary products of tissue metamorphosis (creatine, crea- 
tinine, and other extractives), which, in a later stage of histolysis, 
are converted into urea and uric acid, This opinion is based on the 
recent experiments of Oppler, Schottin, Perls, and especially Zaleski, 
which tend to show that urea and uric acid are actually produced 
in the kidneys, and that any traces of them found in the olood are 
due to re-absorption from the urinary channels. 

Those not very common affections of the kidneys, hydronephrosis, 
cystic degeneration, cancer, tubercle, parasites, malformations, and 
malpositions, are treated at full length and more than has been yet 
done in other systematic works. 

Although not containing much that is strictly original. Dr. 
Roberts's work will be found a valuable hand-book of renal pathology, 
alike useful to the student and the practitioner, as embodying a 
good, clear, and readable resumi of the present state of knowledge 
in this department, to which British medicine has so largely and so 
brilliantly contributed. 

X. — On the Early Symptoms of Phthisis ; and the Means best 
adapted to Prevent or Arrest its Development, A gradua- 
tion Essay. By P. W. Latham, M.D., Fellow of 
Downing College ; Physician to Addenbrooke's Hospital, 
formerly Assistant-Physician to the Westminster Hos- 
pital. London. Bell and Daldy. 1864. 

This is a small brochure in which the author very briefly discusses 
the nature of tubercular deposit in the lungs, and the changes which. 
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it snbseqaently undergoes; points out the fact that nature does 
sometimes effect a spontaneous arrest, not only in the early, but 
even in the advanced stages of phthisis, and after reviewing the 
exciting causes, and the early symptoms of tubercular deposit, 
details the hygienic and medicinal means which should be adopted 
to prevent or arrest its further development. &ygienic measures 
are particularly dwelt upon as of the highest importance, and with 
regard to medicinal treatment, our old friend, cod-liver oil, is still 
regarded as the sheet-anchor. The author quotes and endorses the 
following statement of Dr. C. T. B. Williams : " in addition to its 
being a. simple nutrient, cod-liver oil has other and directly thera- 
peutic powers ; over and over again I have seen not only an improve- 
ment of the system generally under its use, but a diminution in 
the amount of tubercular deposit. I entertain the conviction that 
it promotes the dispersion, absorption, and removal of tubercles." 



XI. — Phthisis and the Stethoscope : or the Physical Signs of 
Consumption, By Richard Payne Cotton, M.D., 
F.R.C.P., Physician to the Hospital for Consumption 
and Diseases of the Chest, Brompton. Third Edition. 
London : Churchill and Sons. 1864. 

This is the third edition of a very good little book, in which the 
author has given a good and clear rhume of the signs which enable 
the practitioner to recognise that fearful malady, pulmonary con- 
sumption, in all its stages. The clinical aspect of the question is 
alone considered, the author wisely confining himself to practical 
statements and to conclusions which he has had abundant oppor- 
tunities of testing himself at the bedside, and eschewing elaborate 
disquisitions as to the mechanism of the various sounds heard 
through the stethoscope or elicited by percussion. The present 
edition differs from its predecessors in containing an introductory 
chapter, in which are given the classification and nomenclature of 
physical signs; and last but not least is appended a concluding 
chapter on the physical signs indicative of arrest or improvement in 
the pulmonary disease. 



XII. — Report of the Results of an Inquiry into the Nature 
of the Fever or Fevers prevailing epidemically at St, 
Petersburg, dnring the Winter 1864-5. By George 
Whitley, M.D. (OflScial Paper.) 

On the Epidemic Remittent Fetter of St. Petersburg. By 
Dr. Meissner. (Schmidt's Jahrbiicher, vol. 126.) 

Humours of an unknown pestilential fever prevailing to a serious 
extent in St. Petersburg in the past winter induced the Privy 
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Council to oommission Dr. Whitley to make a Bpecial inveatigatioA 
on the spot. Dr. Whitley briefly reports that the dieease which 
had occasioned bo much ftlarni in Northern Europe was the n^ 
lapeinK or famine fever familiar to Britiali practitioners, and which 
far the first time appears to hare prevailed aa a serious epidemic in 
St. Petershui");. 

Dr. Meiflsner has carefully collated the different aecounti which 
have beon puhliahed of this outbreak, and bis analysis forms a 
valuable contribution to the opidemiolofiy of the past twelve months 
— a period which will long he memorable in the history of epidemica. 

Dr. Meiasner observea that the Pet«rBburg epidemic has been so 
aevere, from the aiitamn of 1864 to the spring of ISBS, that it hu 
attracted the attention of numerous writers in foreign countriei, 
and has been a sfaple subject in medical literature. There hare 
been various unfounded rumours about its essential character, 
some persons calling it the Siberian pestilence, and others an exan- 
thematous typhus, whereas it has been a decidedly recurrent fever. 

At the end of April the dipcsge was said (in official, aithough not 
in private reports) to be greatly on the decline, and Dr. Meiasner 
avails himself of statistics, obtained by the exertions of the English 
Embassy, of the descriptions of the disease furnished by Professor 
Botkin and Dr. Hermann, of the post-mortem researches of Or. 
fiiittner, and of various scattered journal articles, in order to put 
toiiether some account of the epidemic to that time. He cites Prof, 
Botkin {Serl. Klin. Wochensrhr., 1864), Dr. F. Herrmann (Petert. 
Med. ZeiticAr., 1866). Dr. C, Kiittner {^Deutsche Elinik, April, 1866, 
Wien. Wocientchr., 1865). Dr. Galhgo [L' Union, 18B5}. P. Dou- 
bowitski (&ax. de» E6p., 1866), J, M. Charcot {Oaz. Sehd. 1866), 
Dr. Bredow (iSiif.), Prof. Keeoch (Pyeste Mid., 1865), Dr. A. 
Blumentbal {Lancet. 1863). 

I. — Character and Spread of the Epidemic. 

The Petersburg disease had neither the character of an intermit- 
tent or of a continued fever, nor of a common typhus, but it aesumeil 
a peculiar, and for Petersburg, entirely new type of fever, resembling 
typhus, but characterised by long iutermiasions, and very long er- 
acerbationa. Griesinger. therefore, described tbe epidemic aa ro- 
cnrrent or remittent fever; other authors as typhoid fever, biliom 
typhoid, petechial typhus, relapsing fever, seven dsjs fever, miltJ 
yellow fever. In other places this form of disease has repeatedly 
occurred. 

It was first observed in Dublin in 1739 ; in Edinburgh in 1817-8, 
(Welsh and Christison), and for the second time in 1S42-3 (Mac- 
kenzie, Curmack. Craigie, and others), in Scotland for the third tima 
in 1847 (Bennet) ; iu London in 1847 (Jenner) ; at the aicKe of 
Sehastopol (Tholozan) ; in Silesia in 1847-8 (Grieainser) i in GaiiaJk 
in 1832, &c., &c. In Russia it occurred with great severity in Moscow 
in 1840, especially in the bilious form (Pelekan, Heimann. and 
Jjevestamen) j in Kew Archangel in Kus si an .America in 1867-* 
(Grovorlivoy) ; in Odessa in 1864 (Bernstein) ; and during the ll 
winter in different places of the Governments of Peterabi 
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NoTOfi^orod, along the line of railway, and also in many other 
Gorernments. 

The epidemic at Petersburg assumed a special character, through 
the simultaneous prevalence of petechial typhus, which, at least in 
England, has not oefore been observed. In Petersburg it was nearly 
as common as the recurrent fever ; and hence the true character of the 
epidemic was for a long time obscure. Tj phus is generally domiciled 
in Petersburg, in the abdominal form, and the exanthematous form 
only occurs periodically, but then often to a great extent. In the 
winter of 1863-4 ^he exanthematous form prevailed, and amounted 
to two-thirds of all the typhus cases. In May, June, and July, 
1864, the proportion sunk to one-third, and m September only 
isolated cases happened, although these were of great severity. The 
lirst cases of recurrent fever occurred at the end of July, and in 
August, 1864 ; and by November over 600 cases had been treated 
in die civil hospitals, namely : — 

In August, 40 ( 35 males 5 females) ; 9 deaths 22^ per cent. 

„ September, 69 ( 60 „ 19 „ ) ; 4 „ 6J 

„ October, 120 ( 98 „ 22 „ ) ; 10 „ 8^ 

„ November, 337 (286 „ 61 „ ) ; 38 „ Hi 

For subsequent months there are only imperfect accounts ; but, 
on the whole, up to the first of March, 1865, according to the official 
reports, there were treated, in the military and civil hospitals 7,U97 
cases of typhus, and 7,625 of recurrent fever, a total of 14,722. Of 
these 1,198 typhus cases died, and 836 recurrent cases, in all 2,034. 
The increase of patients in the last month of 1864 over the same 
month in 1863, amounted to from 30 to 40 per cent, in January 1865, 
over January 1864 to 50, and in February 1865, over February 
1864, to more than 100 per cent. The proportion of deaths to cases 
was, in the recurrent fever, only small ; 5 per cent, at the beginning 
of the epidemic, 8 to 10 per cent, at its height. The petechial fever 
produced a mortality ^of irom 20 to 25 per cent. From the beginning 
of the epidemic to the end of January 1865, about 2,000 more deaths 
took place than in the same period a year before. The hospital mor- 
tality for January 1865 amounted to nine per cent, of all acute and 
chronic cases, in January 1864 to 6 per cent. The daily deaths in 
hospital from typhus and recurrent fever together had not, in 
February, exceeded 60, and the average daily mortality was not 
more than 25 or 30. By the end of January and beginning of 
February 1865 the epidemic had apparently reached its height ; and 
on some days there occurred as many as 150 cases of remittent fever, 
or, including common typhus and other acute diseases, as many as 
250 to 300. In March the number of cases of recurrent fever un- 
derwent marked diminution, and instead of it there occurred pete- 
chial typhus, and the typhoid fever into which the recurrent may 
pass in its second stage. Later official records, for the end of March, 
and the beginning of April, acknowledge a daily increase of 300 
cases ; 200 recoveries, 110 deaths, and an actual sick-list of 6,(XX> 
persons. But these figures are little adapted to convey a correct 
notion of the severity of the epidemic ; for they only refer to hos- 
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pital (^SBeii, and ioclude neither tbe palipata scaltered over ilie toirftf 
lior tboae treated in the temporary inBtitution directed by Gove- - 
Kuwerow, and oontniuing 3,600 bedit. Accordin); to a notice ii 
Wien. Med. Wor.Jiejiwhr. (k v. 33), at the end of Mflrfl. and 

ginriiij; of April the increase of cases amounted to 1300 and i 

daily ; and for the five days from MaruU 28 to April 1 (April 9 to 



daily; and for the hve days rrom Mai 
April 13, Russian style), tne proportioi 






March 28. 


11,300 


1252 


340 m. 


„ 29- 


12.790 


1505 


400 45( 


„ 30. 


13,440 


1400 


400 29( 


„ 31. 


14,150 


9tS3 


450 25f 


April 1. 


14,350 ' 


1512 


600 30 


aese figiireB, 


however, appear 


to he 10 


amall, and only ap 



II. 'Ike Causes of the Disease have not yet been aufficienHy 
studied ; and the natnre and charai-ter of the lirBt blood-poisoning ara 
wholly unknown. Il ia liighlj probable that both predisposing and 
exciting cauBes may be j'ouiid in local and climatic influencea ; for 
the narahj aituation and rich alluvial aoil of Petersburg, as well as 
its abrupt IranBiliona between aunimer and winter, are very favour- 
able to the development of iofeetious diBeases generally. In ihe 
past year, tbe change from a tropical aummer to a wet autumn 
and an early winter was especially severe. Moreover, the nnwhole. 
Bome dwellingg and food of ihe working claBses, who were gathered 
together in the capital in extraordinary numbers, from far and 
near, to the number of about 43,000, must also be taken into account, 
The immediate result of this over-crowding was an ineufficiency of 
work for all, and great poverty for many— nnn holesome dwellings, 
had drinking water, and a diet chiefly vegetable. Meat wan inaccea- 
aible to most, beasts being plaughtered at Moscow, and the jointa 
only being brought to Petersburir, so that the poor could not obtain 
the cheaper pieces from llie heads and shanka, and the other 
fragmenlB of ihe Blaui.'hter-honse. The vejjelablea alao, on which the 
poor chiefly depend, namely, cabbagea and potatoes, were grown in 
unfavourable weather, and were therefore damaged as well as dear. 
According to Herrmann, however, potatoes were but little consumed 
in Petersburg : and some years before, when the potato disease wu 
at its worst, no recurrent fever existed. Tillner ascribes a chief in- 
fluence to the use of black bread « hich, in the past year, contained 
one per cent, of ergot j so that every workman on an average wonld 
consume 100 grammeH of ergot daily i and he finds much resemblauos 
between recurrent fever and ergotism. It is certain that ergot has 
in some provinces produced diflereut drgrees ol poisoning] but the 
symptoms have been ■ holly diflerent from those of the epidemic. 
Abuse of spirituous drinks, assigned as a causa of tbe disease, rosj 
sometimes have aggravated it, and tended to the production of the 
icteric form ; but in hospitals it was rare for old soakers to be admitte ' 
and the patients were mostly young strong people, between 2~ 
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40 years of age, accustomed to hard work and scanty fare. Con- 
tagion appears to have had a considerable share in the extension of 
the disease, althoagh this is denied or underestimated by many. 
At all events the greatest ravages of the disease were among the 
labouring classes, with whom contagious matters are easily distri- 
buted by means of foul air, articles of clothing, and direct contact ; 
but yet, according to the last advice, the aristocracy also had fur- 
nished numerous victims to the disease and to death. In the various 
hospitals many physicians and 46 nurses or attendants have been 
attacked ; and two physicians and several nurses have died. In one 
joiner's shop nineteen workmen out of twenty were attacked, and 
the twentieth only saved himself by flight — a certain evidence of 
the existence of some degree of contagion. 

III. The symptoms of recurrent fever have beeo very carefully 
described by Dr. Herrmann. The disease shows itself under two 
forms, simple and bilious fever. The cyanotic form, described as a 
third variety in the Deutsche Klinik, and like the blue stage of 
cholera, usually quickly fatal, appears only to be a particular method 
of termination, and not a distinct variety of the disease. 

The outbreak is always preceded by some premonitory symptoms, 
of which the first is usually either a severe rigor or a slighter attack 
of feverish shivering lasting for several hours. A fter this languor, 
pains or heaviness of the head, thirst, nausea, anorexia, sometimes 
vomiting, followed by increasing weakness, and often by severe pains 
in the joints — which, howevei', are only temporary — and may be 
altogether absent. The premonitory stage is usually short ; and in 
twenty-four hours the evident symptoms of the disease often declare 
themselves. The countenance is then depressed, the features are 
drawn down, the colour red in young, strong people, but more 
frequently earthy, and, after three or four days, slightly icteric, 
the skin hot and dry, the head heavy, with dull pain, the 
temperature 39°— 41° C. ; the tongue moist, never wholly dry, 
covered by a thick yellowish white fur, broad, with lateral in- 
dentations, red at the point and margins, coated at the base. 
The respiration usually free, rarely some cough, with scanty 
raucous expectoration. The abdomen noc distended, but sen- 
sitive to pressure, especially in the left hypochondrium, in the 
region of the left lobe of the liver and of the spleen. The liver 
considerably enlarged, reaching to the umbilicus, and even filling 
the whole left hypochondrium ; the spleen constantly three times 
its natural size. The patient eats nothing, but is thirsty. The 
stools are somewhat soft, passed once or twice daily, of normul 
colour. The urine feebly acid, its specific gravity ranging from 
1-016 in the height of the fever, to 1*024 at the crisis ; and sinking 
to 1*007 or 1009 in the remissions, sometimes containing a little 
albumen. The patient rapidly becomes so weak as to faint if he 
attempts to leave his bed. The pulse is weak and small, at first 
about 100, and then rising to 130 or 140, or even 160, and thus 
attaining a frequency which is scarcely ever observed in typhus. 
Delirium is rare, but is sometimes present in a mild form, with 
disturbed sleep and sluggish answers. These conditions last four. 
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more on:eii sevon, and sometlmeB ten days, and are sncceedeil hj tS 
ahundsnt dlapborEBis, lasting from tvrelve to thirty-aix hoarti, and 
attended by abatement of all the symptoms, of wliich only debility 
and muBPular pains, with moderate enlargement of the splaen, 
reniaio. The improvement continues four, six, or rarely ten days, 
and is followed by a rigor, and by the reappearance of the fortner 
nymptorag, eenei-ally less acvere than at first. Tlicy continne l¥om 
Iwo to eitibt. (lays, and are follovred by a convaleai'ence that is often 
interrupted by one or more slight relapses, and retarded by the 
tn'eat ioss of Btrength, the antemia. nnd ihe indurated enlargement 
of the spleen. Death may oceur during the primary attack from 
cerebral or pulmonury hasmorrhiige ; during the remisaion from 
nienineitis or failure of the heart's action ; but mostiy later, from 
secondary processes, such aa lobular pneumonia, splenic or renal 
abscess, chronic intestinal catarrh, dropsy, inanition, uremia, or 
cholsraio diarrbcea. In the ciril hospitals it was common to see 
Tery ejctensire phlegmon of the trunk and extremities, or infiamma- 
tion and suppuration of the parotid or inguinal glands ; occurrences 
which, as in typhus, often terminated fatally. Latterly, also, the 
recurrent was often seen to terminate in typhus or typhoid fever. 
Convulsions, of which Griesini;er speaks, were seen by Herrmann 
only once in the form of fatal epilepsy, and several times in the 
form of slight tonic spasms of the neck and toes. Local hypenes- 
thesis of tlie lumbar and gluteal muncles, or of the sciatic nerve, 
was less freauent. Botkin once observed partial paralysis of the 
left arm in ttie Brat attack, with restoration after three aays. 

The second form, the bilious recurrent fever, or bilious typhoid, 
may either he developed from the first, or be declared from the begin- 
ning by the appearance of jaundice. This is followed by bilions 
vomiting, insupportable headache, delirium and extreme prostration. 
The remission is incomplete ; the temperature and pulse fall belatr 
the normal towards the end of the first paroxysm, but a eholtemio 
condition follows, instead of a salutary perspiration. The teoipe- 
rature of the body is unequal, the skiu damp, cold, livid, and, in 
the most severe cases, marbled on the extremities by blue and red 
corpse-like patches. An actual petechial eruption is only mentioned 
by Botkin ; who observed it on the neck and extremities, in eoine 
cases disappearing early, in others as conlinuinj^ throuKhout the 
lever. The next symptoms are, continued vomiting, dry brown 
tongue, obstinate hiccup ; aphonia, depression and lividity of the 
face, extreme siupor and prostration, and a condition resembling 
cholera in appearance, only that the pulse, although very alow, ia 
perceptible, diarrhcea not necesssrily present, and the secretion of 
urine bttle disturbed. The respiration is only accelerated in atssit 
of the pulmonary circulation, and is otherwise quiet, even sloiv and 
sighing. In two patients the breath was ammoniacal. The condi- 
tion above described generally terminates in death ; but Herrmann 
saw patients revive, even after many days of collapse, under the use 
of cold affusion and strong stimulants. With commencing improve- 
ment the temperature rises and becomes equal oyer the body, the 
pulse becomes quicker and stronger, the vomiting and hii^uup ceaw. 
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and quiet sleep and the absence of delirium lead to a slow conva- 
lescence, tlie course of which is not at first free from danger of 
death. In unfavourable cases the icteric colouring becomes brown, 
the vomiting becomes more severe, sometimes bloody, a serous or 
bloody diarrhoea sets in, the temperature sinks, and death takes 
place from collapse after ten or twelve days of agony. 

IV. The pathologico-anatomical changes have been described 
with ^eat fulness and accuracy by Dr. C. Kiittner. They are not, 
as Gnesinger believed, of small significance ; but, on the contrary, are 
more numerous, more characteristic, and stand in a more intimate 
connexion with the symptoms, than in almost any other disease. 

Of the 125 corpses examined by Dr. Kiittner, 100 were males, and 
25 females ; and it was observed that the males died most frequently 
at the height of the disease, during an exacerbation or remission, 
and the females most frequently from complications arising during 
convalescence, pneumonia, pleurisy, pericarditis, intestinal perfora- 
tion, and so forth. The deceased persons were mostly strong, well 
nourished (only two of the 125 were tuberculous) and of the middle 
period of life — few being under eighteen or over sixty-five. The 
colour was in most cases yellow, although this tinge had often ap- 
peared only very shortly before death. In other cases yellowness 
was present throughout the whole period of illness, and disappeared 
at death ; so that the colour of the corpse was not sufficient basis 
for a distinction between the simple recurrent and the bilious type. 
The rigor mortis commonly set in twenty-four hours after death, 
and continued about twenty-four hours ; but the time of its appear- 
ance, and of the commencement of decomposition, were dependent 
upon whether death took place at the height of the fever, when the 
temperature of the body was perhaps as high as 42'2^ C. or not 
until the period of remission. In the former case, when no im- 
portant amount of excretion had taken place, the rigor mortis fol- 
lowed immediatelv after death, as in hydrophobia; and, after 
eighteen hours, all the evidences of decomposition were present in 
a high degree. In the latter case, on the other hand, when a large 
amount of watery excretion had been thrown off*, the rigor mortis 
was long delayed, as in death from dropsy, and the appearances 
found were very different, so that Kiittner describes the two con- 
ditions separately. 

1. In the patients who died during a period of remission. In the 
head was found only slight meningeal injection, but abundant 
serous infiltration, especially upon the convexity of the brain. In 
frozen corpses this serum sometimes formed a cap of ice a centi- 
metre and a half in thickness, sinking into all the sulci of the brain, 
but admitting of being separated from the cortical substance with- 
out injury to the latter ; so that it was not a product of active menin- 
gitis, but only of passive effusion. The lateral ventricles contained 
much cerebro-spinal fluid. Blood clots were not observed, but ex- 
travasations of blood on the brain, and on the inner surface of the 
pia mater, were frequent. The brain itself was bloodless and pale. 
8imilar changes were found in the spinal canal, which was opened 
in thirteen cases. The dropsy, which, in the form of acute oedema 
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of the brain, often proved fatal in a few hours, must be considered- 
as the immediate cause of death ; but at the same time it was itself 
only a result of a prior excretory process, and therefore was not an 
essential characteristic of the disease. 

The lungs exhibited oedema of the superior lobes, oedematous in- 
filtration of the pleurae, and congestion of the inferior lobes ; condi- 
tions which, like those analogous to them in the brain, were de- 
pendent upon previous changes, and not essential to the disease. 
There were also sub.-pleural hsemorrhages about the periphery of 
the lungs ; and, after protracted convalescence, there was often 
pneumonia, and embolic obstruction of bloodvessels, usually in the 
neighbourhood of purulent infiltrations, or of patches of adhesion to 
the diaphragm. 

The neart was usually very pale and soft ; in extreme cases much 
distended by dark fiuid blood, without odour, but containing gas, 
and with no coagula. The walls of the heart were often reduced to 
half of their proper thickness, those of the left ventricle being only 
from ten to twelve millimetres thick ; the trabeculi flattened, opal- 
escent on section, yellowish brown, and easily separated into single 
fasciculi. Under the microscope the muscular fibre was seen to be 
thicker than in health, and in cross sections appeared to be broken 
up into rectangular longish plates, like crystals of cholesterine. 
These were only loosely attached to the sarcolemma, and in longi- 
tudinal sections they fell out altogether, leaving only a network of 
investing membranes. The single fragments of muscle were clearly 
striated ; and, when treated with ammonia and acids, their longi- 
tudinal fibrillation became apparent. Their contents were dry and 
homogeneous, swelled greatly when treated with glycerine and 
water, and showed no trace of nuclei, fat granules, or molecular fat. 
Besides this fibrinous infiltration in the muccular fibres themselves, 
the interstitial connecting tissue contained patches of loose fibrinous 
deposit with clear fibrillation. In persons who died in the later 
stages of sub-acute forms of the disease, Xiittner was able to observe 
the farther metamorphoses of this deposit. It became turbid, and 
permeated by a finely granular molecular material, which at length 
partly coalesced into large fat drops. Kiittner believes these changes 
were steps towards the emulsifying and resorption of the deposit ; so 
that, in favourable cases, the muscle might be gradually restored to 
its normal state. In unfavourable cases, however, the muscular 
fibre perishes by acute fatty atrophy; and hence arises an almost 
necessarily fatal paralysis of the heart. Stokes has observed similar 
changes in typhus, and has explained them as a typhous infiltration 
with a viscid fluid. Kiittner saw the same changes in the epidemic 
of 1862 ; and, as the hypothesis of a rapid post-mortem destruction, 
and the hypothesis of an artificial product, could both be excluded with 
certainty, he assumed the existence of a vital typhous infiltration bjf 
an albuminous or fibrinous material, the coagulation of which occa* 
sioned the breakage of the fibres of the heart at the moment of death* 
Tliat infiltration rather than inflammation was the agent at work, is 
shown by the absence of any signs of the latter ; such as injection, pus 
iormation, participation of the myo or endo-cardium. The fibrinous 
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deposit among the muscular fibres of the heart, with subsequent emul- 
sify ing and resorption of the exudation, are to some extent character- 
istic of the simple form of recurrent fever ; while the sub-acute fatty 
degeneration with subsequent atrophy is peculiar to the more sever© 
cases, and forms, when associated with similar changes in the liver, 
spleen, and kidneys, a characteristic of the bilious typhoid. Such al- 
terations furnish an evident explanation of the weakness of the pulse 
and of the heart's stroke at the commencement of the remission. In 
some cases the pulse sank within six hours from 144 beats to 52, 
became at last wholly imperceptible, and death took place from 
paralysis of the heart. This, however, did not always so happen; 
for in a few instances the pulse increased again in frequency and 
strength to the fever height, and a second paroxysm was ushered in 
by a rigor : leadmg to the supposition that a gradual infiltration was 
causing the unusual rapidity of the pulae, and that paresis occurred 
when the infiltration was complete. Kiittner was unable to demon- 
strate the existence of a similar affection of the muscular coats of 
the arteries ; so that the sudden depression of temperature, the 
abundant excretion from the skin, the eff'usion from the cranial 
serous membranes, and from the mucous membrane of the lungs 
and of the intestines, must all be ascribed to this modified maceration 
of the heart, and the relaxation of the arterial system associated 
thei'ewith. A sudden lowering of the bodily temperature, and pro- 
fuse excretions, show the occurrence of a sudden and very intense 
infiltration of the heart, which commonly produces paralysing or 
fatal eff^ects, such as pulmonary oedema or hydrocephalus, and must 
therefore be looked upon as most unfavourable signs. 

The muscles of the extremities, commonly the seat of acute pains 
during life, are also affected by morbid chans^es, but of a diff*erent 
kind. In the beginning the muscular fibres appear strongly injected, 
and subsequently turbid, indistinctly striated, filled with molecular, 
finely granular material, that disappears when treated with acetic 
acid, while the fibres become pale, and show neither transverse nor 
longitudinal striation. Changes like those of the heart have never 
been found, and the muscles of the trunk are always normal. 
. The abdominal cavity is always free from fluid exudation. The 
peritoneum anaemic, discoloured, greenish brown, covering numerous 
ecchymoses, which indicate a further determination to the intestines. 
Only upon the spleen have been found signs of local inflammation, 
or adhesions to the diaphragm, the great curvature of the stomach, 
or the colon. Once only perforation by a splenic abscess had occa- 
sioned general peritonitis ; and, in one case of rupture of the spleen, 
an abundant fibrinous deposit covered the convex surface of the 
organ, so that the sickle* shaped and gaping wound, two centimetres 
wide, was entirely concealed from view. 

The mucous membrane of the stomach was swollen, and of a 
peculiar greenish-grey colour, the result of decomposition of the 
blood pigment by sulphuretted hydrogen, and therefore an evidence 
of former hypersemia. It had an ammoniacal odour in some cases 
of coincident disease of the kidneys ; and when there had been 
much vomiting, presented numerous ecchymoses about the cardiao 
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orifice. The duodenal tniicous membraQe wsb also awollcn. and 
aln-ajti the Beat of ecuhyoiofiiB ; the ductus choledochus oould be 
felt between the coats of the bowel, like a cord the size of a goow 
quill : but it was sometimes imposaible, even bytliealronge^tpresaare. 
to force the contents of the kkII bladder into the intestine. Tbe 
mucous membraneoftbe jejunum wtia swollen; butthatofthe ileum 
and of the colou was 80 tlim that it almost seemed to be wanting, 
and that the transverse muscular fibres could be distinctly seen. 
throuifb it. It was tieuerall; pale and sodden-lookiu^, here and 
there coloured by former hyperemia ; the epithelial covering gene- 
rally retained ; the solitary tblliclrs and Feyer's glands often the 
seat of catarrhal swelling, often only pigmented ; Brunner's glauds 
much enlarged, but unruptured or flattened; the intestine full of 
ill-smeilirig watery fluid. Colliquative diarrhcea, which often pre- 
ceded the remission, appears to nave been of a paralytic character, 
like tbe sub-arachnoid and pulmonary cedema. The liver was usually 
much enlarged, especially its left lobe, which sometimes completely 
covered the spleen, and was often itxelf covered by recent fibrinoua 
esudalion. It presented a marked aspect, since sharply defined, 
yellowish white, waxy portions were interspersed among relatively 
normal parenciiynia. These portions were globular near the peri- 
phery of the organ, sometimes as large as walnuts, dry, slightly 
prominent! but in the deeper parts they were flatter and more 
elongated. In the ino»t pronounced cases they resembled nodules 
of medullary cancer. In them the acini might be said to be con- 
fluent, since neither inter nor intra lobular vessels were to be dis- 
tinguished ; tbe cells had lost theii polygonal outline, the nuilei were 
only to be discovered with difficulty, and were full of homogeneous 
dry material, that was neither dissolved nor rendered transparent 
b^ acetic acid. In the ceils that retained a norma) aspect the biliary 
piifmeut was entirely wanting. The intersjiersed diieased portions 
were found In caaea in which neither jaundice nor biliary obstruution 
bad been present i so tliat they were unconnected with these condi- 
tions. The jaundice seemed to be usually a result of duodenal 
catarrh ; whue the above described fibrinous or albuminous inflltra- 
tions appeared to depend upon the presence in the blood of dele- 
terious matters, resulting I'rom certain conditions of hypenemia or 
blood stasis. In certain cases that commenced with jauudioe, and 
terminated fatally during the first paroxysm, the liver was found 
diminished and very solt ; although during life it had been con- 
siderably enlarged. In such cases the parenchyma was usually 
icteric, moist, and tough (not friable as usual), and presented under 
the microscope the appearances of acute atrophy. The acini, which 
could not be distinguished by the naked eye, were completely 
destroyed in making a microscopic section; the cells were very 
turbid and opaque, and full of molecular fat interspersed with free 
elliptical, hepatic nuclei ; the inter and intra lobular veesels bad 
wholly disappeared, and the tissue was loaded by detritus, and tlak«s 
of fibrinous coagulum. Sometimes the fibrinoua infiltration spread 
through the whole parenchyma of tbe liver, and wrought its com- 
plete disorganization. ISucii au extreme degree of hepatic atrophy 
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was only fonnd in jaundiced patients who died during the first 
attack ; but Kiittner observed a lesser degree without preceding 
jaundice, and associated with similar local changes in the heart, 
spleen, and kidneys. To such cases only will we assign the name 
of bilious typhoid, whether icterus occurred during life or not ; for 
they are characterized by a very severe, rapid, and generally fatal 
course. The milder cases, in which jaundice is due to swelling of 
the duodenal mucous membrane, may be called yellow recurrent 
fever or icteroid. In them the fibrinous deposits are less acute and 
less extensive, and admit of resorption without leading to fatty 
degeneration of the parenchyma. The prior occurrence of hy peraDoiia, 
})roducing hepatic swelling, cannot be doubted ; but this hypersemia 
IS of a passive character, leading not to suppuration but to effusion, 
and attributed by Kiittner to irritation and paralysis of the sympa- 
thetic. 

The spleen^ after a single paroxysm, was always found con- 
siderably enlarged ; and sometimes after a second ; but after subse- 
quent paroxysms, or after tedious convalescence, of normal size, 
carnified, and containing infiltrations and hemorrhagic extravasa- 
tions. Xiittner attaches no importance to the preponderating 
enlargement of the spleen lengthways, and believes that precedent 
condition, the size and tension of the pleuro colic ligament, and so 
forth, have more influence than the nature of the disease in deter- 
mining the direction of the enlargement. After first paroxysms the 
capsule of the spleen was seldom changed ; but ofter subsequent 
paroxysms it was common to find exudation and adhesions to neigh- 
bouring organs ; especially in comparatively small spleens, in which 
active inflammation of the periphery of the parenchyma had not 
only spread to the capsule, but also to the adjacent parts, as the 
diaphragm, lungs, pericardium, colon, &c. In one case such an in- 
flammation had produced pneumonic gangrene of the lower lobe of 
the left lung, and perforation of the adherent descending colon ; the 
suppurating splenic parenchyma being partly found in the ulcerated 
colon, and having partly passed in bloody stools ^er anum during 
life. According to the periods of the disease, the splenic changes 
may be arranged in three groups. 

a. The largest spleens were found at the time of the first pa- 
roxysms, or shortly after it. They measured as much as 28 centi- 
metres in length (11 inches), and weighed as much as four pounds 
and a half. The peritoneal covering was indurated and dotted with 
white points the size of a pin's-head ; the parenchyma dense, friable, 
smooth on section, dry, dark-brownish red interspersed with white 
or jaundiced splenic follicles, mostly about two millimetres in mea- 
surement, and sometimes coalescing to form little abscess-like masses 
as large as a pea or a lentil. Sometimes these were wholly wanting, 
so that they were not essential characteristics ot the disease. Fluid 
blood, and a parenchyma softened to pulp, as in typhus, were never 
observed ; and the spleen rather resembled lung in a state of croup- 
ous infiltration and red hepatisation, as in such lung the circulation 
was wholly stagnated, insomuch that ruptures of the spleen never 
occasioned fatal haemorrhage, but only an efl'usion of fibrin, partly 
from the ruptured spot, partly from the investing membrane. 
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ft. The spleens obtained from persons who died at the remissioil 
of the second paroxysm, or somewhat later, were never so large as 
those of the first period. The surface was wrinkled, often covered 
with slight peritoneal exudation, and, especially on the convex 
surface, with safiron-coloured or orange-yellow fiocculi, which por- 
responded to internal deposits varying from the size of a pea or a 
hazel-nut to that of a walnut. The surrounding parenchyma was 
dry, friable, brownish-red, aud seldom exhibited swollen follicles. 
After a still later accession were found ochre-yellow patches of in- 
farction, associated with others of a pale greyish-red, and with 
whitish crumbly matter at their centres, both surrounded by dark- 
brown dry splenic tissue; so that every accession left its traces 
behind, and the number of distinctly contrasted infarctions corre- 
sponded to the number of febrile accessions duringr life. 

e. In still later periods the residua of the attacks were usually 
found imbedded in carnified spleen of natural size. The accessions, 
at first typical, soop became entirely atypical, transitory, like those 
of pysemia or septicaemia. The patients die with continued shiver- 
ings, sweats, diarrhoea, with only a moderate degree of fever, and 
with complications, such as pneumonia, pericarditis, or enteritis. 

In the spleen, in such cases, were found the debris of the morbid 
products, suppuration, gangrene, and purulent infiltration in the 
closest connexion, so that the original firm deposits were floating in 
abscesses. Moreover, various changes were found in the neighbour- 
hood of the spleen ; local, but never general peritonitis, hsemorrhagic 
and embolic infarction of the pleura ; affections of the pericardium, 
of the lungs, of the diaphragm, of the colon, and so forth. 

The nature of the firm deposits, and the mode of their formation, 
are still obscure. An actual infiltration in a so-called parenchyma, 
is, according to KUttner, impossible; since no intervascular tissue 
has been hitherto discovered in the spleen. As little can they be 
embolic infarctions, since they have no wedge-shaped outline, and 
are found not only at the periphery of the organ, but also scattered 
among its texture. Kiittner inclines to regard them as fibrine clots 
in the cavernous venous network of the spleen ; as thrombi, which 
in their later stages, like ordinary thrombi in veins, occasion inflam- 
mation, suppuration, and purulent infiltration of adjacent parts. 
Upon this hypothesis it is intelligible that the spleen should be 
larger after the first accessions of fever than after subsequent ones, 
since a part of the venous channels would be cut off* by the thrombi, 
and the enlargement of the organ in certain directions would be 
obstructed. 

The kidneys were constantly enlarged, often to twice their proper 
magnitude, their capsules thickened, turbid, and adherent to the 
subjacent parenchyma ; the surfaces lobulated, as in hy perse mic and 
infiltrated kidneys, with stellate injection ; the cortex greatly en- 
larged, swollen, with distended radiating vessels easily lacerable in 
any direction ; the pyramids contracted, hypersemic, the vessels 
between the cortex and the pyramids much distended, submu- 
cous haemorrhages in the calices. To this condition, acute swelling 
of the first stage of a parenchymatous nephritis, farther inflam- 
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itiatbry changes very often sncceeded, especially in the cortical sub» 
stance, such as points of suppuration or even abscesses as large as a 
hazel nut. The microscope showed that the epithelium cells of the 
tubuli uriniferi, especially in the cortex, were greatly enlarged ; so 
that the tubuli were sometimes choked, sometimes distended into 
sacculi. The cell contents were always homogeneous, strongly re- 
fracting, the nuclei obscure. The malpighian bodies were very 
large, but wanting blood, and only visible under the microscope ; 
their windings filled with homogeneous material, not disappearing 
when treated with acetic acid. In later stages the epithelial cells 
were turbid, full of a finely granular molecular substance, and in 
places broken up. Later still, the cell structure had disappeared 
entirely, and the tubuli contained nothing but finely granular de- 
tritus. These changes, which corresponded with those in the heart 
and in the liver, were in no way due to a common parenchymatous 
nephritis. In that condition there is an albuminous exudation into 
the tubuli, with granular turbidity of the swollen epithelium cells, 
and tube-'*.ast8 and albumen are found in the urine. In recurrent 
fever the epithelial cells are infiltrated with a homogeneous friable 
substance, producing obstruction of the tubuli ; and the urine con- 
tains no more than a trace of albumen. In four cases Xiittner found 
interstitial nephritis and the formation of abscess, but he regarded 
this as being rather accidental than characteristic. 

2. In the bodies of patients who died during the height of the fever 
were found the above-described local changes in the heart, liver, 
spleen, and kidneys ; and, moreover, a general resemblance to the 
appearances after death from cholera, when it has occurred during 
the height of an accession and with cramps. The rigor mortis, and 
sufficient cadaveric change to produce emphysema of the liver and 
kidneys, were often found as early as ten hours after death. All 
serous membranes were remarkably dry and sticky, the pericardium 
sticking fast to the heart as if adherent, the convolutions of intes- 
tine clinging together, with considerable injection and sub-serous 
hemorrhage, especially of the pleura. All the mucous membranes 
were much congested, especially those of the stomach and duodenum; 
Brunner's glands enlarged or fallen out ; the solitary and Peyer's 
glands blood red, swollen, often flattened (from post-mortem dif- 
fusion?), so that there only remained a network of tissue with 
emptied follicles. Sub-mucous bleeding in the form of eccbymoses 
or extensive extravasations, were found in the bronchi, in the 
stomach, in the duodenum, and in the renal calices, less frequently 
in the urinary bladder and in the gall bladder. The brain was vas- 
cular, dry, the cortical substance swollen, of a brownish violet red, 
the ventricles contracted, without a trace of cerebro-spinal fluid ; the 
lungs generally dry, very hypercemic on their surfaces, but without 
pneumonic infiltration. The blood was slightly coagulated, greasy, 
tar-like, not separating into clot and serum, hut with the red cor- 
puscles intact. In strong contrast to this, the blood of patients dying 
during a period of remission was quite fluid, and not coagulated, but 
with the normal corpuscles sinking to the bottom of the serum. The 
generally hypersemic internal organs, and the early commencing 
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(often nithin ten hours) cadaveric factor, were indications that di 
]iad occurred during an accession of ferer; and ansmia, and aeroue 
transudation of the Berous and mucous membranes, were charac- 
teristic of death durine the period of remiseion. The latter blood 
changes doubtles* proceed from the former ones ; but the nature 
of the chemical alterationa involved in them ia not yet completely 
understood. The simultuneoiiB disorder of the heart, liver, spleen, 
and kidneys. \e&ven it without doubt tliat the blood is itself the 
carrier of deleterious matter. This matter acts upon the sympathetic 
Bvstem. and produces the phenomeua of irritation and paralysis of 
the blood-vesgela (accurately investigated by Bernard), and the 
disorder of the vascular orj^ans dependent upon them. Tbe charac- 
teristic fibrinous in I'll tratioQS in vital organs were either re-absorbed, 
leaving a slight induration of the parenchyma, and permitting a 
tedious convalescence, or they underwent further changes tending 
to fatty dej^enerstiou and atrophy of the organs affected, and, by 
simultaneous disorder of the heart, liver, spleen, and kidneys, to 
secondary blood changes terminating; in a fatal issue. 

V. From the foregoing observations, some conclusiona are deduoed 
with regard to the duration of the diaeaie, its iermination, the dif- 
ferencial diagnosis and (reatmeaf. as well as leiti regard to tie 
■measures thai should be taken hg Oovernment. 

The duration must depend upon the number of cases, bnt is gene- 
rally longer than that ot typhus. Individual cases are protracted to 
thirty, forty, and even fifty-two days ; since obstinate auiGDila, mus- 
cular debility, and inuscular pains may proloot; the convalescence. 
The termination is generally far more favourable than in typhus. 
Tbe prognosis is good so long as the fever strongly retains its inter- 
mittent character, bad in proportion as it departs from the regular 
type, especially in the bilious form, and with the appearance of 
choleraic or uncmic symptoms. About two-thirds of tde patients 
die who suffer from the bilious form ; and it is rare for any one to 
recover in whom uremic symptoms have esisted for a day or two. 

Itie diagnosishova typhus is mostly easy. The premonitory stage 
is ranch shorter. Diarrhcea is less common. Meteorismus and ileo- 
cecal noises are absent. Especially characteristic are the early and 
inexplicable collapse, the hit^h degree of continued fever (temp, 
= 4CP-4-2° C, puL»e= liXP-liO"), the almost constant myalgia, and 
the Budden retrocession of the fever. 

With regard to trealmeut, it must first be ob.served that, in slight 
cases and under favourable conditions, spontaneous recovery is the 
rule. Next, that there are no specifics; and that quinine, the apecttio 
against intermittents, is wholly without effect. No precaution, no 
medicine, no change of place, can avert the second accession. It 
therefore only remains to watch over and regulate the fever and to 
combat the local disorders or sccideutal complications that may be 
troublesome or dangerous, A cold bath will diminish the temperatura 
for en hour or two, but will be followed by no critical sweat, althoogh 
most patients, when removed from the bath to a warm bed, begia 
3 perspire slightly — if in the fifth, sixth, or seventh day of Um. 
isease. As a ride the treatment is expectant, and consists ol miiiadi^ 
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acids and cUorine ; in abdominal complications, lazatires (castor- 
oil and calomel) or warm compresses and opiates. In the severe 
hepatic and splenic affections of the bilioos form, local bleeding and 
dry cnppinff naye been used with good results ; and later, during 
collapse, when stimulants were indicated, blisters, camphor, musk, 
and warm baths, followed by cold affusion, have been employed. In 
the later periods, in consequence of ansemia during remission, and 
especially on account of sequelae, or of obstinate splenic induration 
in the bilious form, quinine, iron, wine, and stimulants were given 
with advantage; but quinine, in 20-grain doses, was found by 
Griesinger to be wholly inoperative. 

The measures taken hy Government for the suppression of the 
epidemic and the cure of the sick were numerous, but do not appear 
to have been productive of any decided consequences. 



XIII. — Cholera Prospects : compiled from; Personal Oh- 
servation in the East, for the Information and Guidance 
of Individuals and Governments, By Tilbury Fox, M.D. 
Lond. London : R. Hardwicke. 1865. 8vo, pp. 42. 

At the time when cholera was prevailing in Egypt and Syrisi 
Dr. Tilbury Fox was on a tour in those countries. In this pamphlet 
(a publication of a paper read in abstract before the Harverian So- 
ciety) Dr. Fox records the information he gathered concerning the 
epidemic. He describes graphically, although briefly, the general 
condition of the districts and people coming under his observation 
in which the disease prevailed, and he contributes some important 
information on the origin of the outbreak. On this subject he 
observes : — 

'* I would direct the attention of the society first of all— and this is the 
chief aim of my remarks — to the exact origin of the cholera poison. Was 
cholera generated dt novo at Meccah, or rather introduced or transported 
thither, did not its poison find the very best possible conditions for its full 
development ? All recent research tends to prove that the doctrine of spon- 
taneous generation is false and untenable. Crowd your population, vitiate 
every possible sanitary measure, and the kind of pest which follows will 
vary much. Thus we hear and read of men on a voyage who, in the ab- 
sence of nutritious food, had scurvy or dysentery * break out* amongst 
them ; of others who, living in crowded, badly- drained houses, have taken 
typhoid, scarlet fever, or typhus. Now, it is clear that, without the crowd- 
ing, the famine, or the bad drainage, we should in the above cases have 
scarcely had typhus, or scarlet fever, or typhoid. The very same agencies 
in full play may be followed by the appearance of cholera. In other words, 
the same hygienic conditions may be alike in several instances, and yet a 
different result follow. 

** We conclude that there is a special and peculiar poison of cholera, and 
that it is generated independently of the hygienic influences that imme- 
diately surround the individual ; that it speedily developes when the latter 
are in such a condition as to deteriorate the health. We have had our fill 
of semi-scientific talk about epidemics and cholera poison, and are told to 



le (wbicli haa been ebowa tbimT I 
erroneouH ja tile reUBnt attack □□ Egypt) or some other atinosfiheria eiHi- 
Htituent, and are apt to nrgiie from tbia tbat as there is a coincideace in tin 
])ecu]iarity of the atmospbere and tbe preraleuoe of epideuiics, therefore 
the one is DeceBULril; tlie c&iibo of tbe other. Do we not jumLle togethur 
the influeoces which aSeet the individual u reodering liitn n fitting soil for 
poiaonB, Lad thoaa which are Bjieciallj eonoerned in generating the paiiotii 
theiviselvefi ! The yerj aaeneitu which are anid to geoerate pliolera. dt novo 
may be entirely absent. In India it in well known ilist at certain eensons, 
B man has only to march tbroueb a certain jungle to get cholera. Where 
IB the effect of overcrowding and bad hygiene as n generative agency h««, 
or ou board a well-appointed and well iwred-fur vessel away at sea I If tbs 
same oondidons wbicb existed at Meccali always led to the snnie result, it 
would he a[i argument in favour of the development of tlie cliolera there. 
The cholera poison was clearly brought to Europe frotii the East, and in tbe 
East from Ueceah to Jiddah, thence to Alexandria, Cairo, and other parbi ; 
and there is sufficient reaHon to warrant us in concluding that the ehottra 
poiion teai Irantporled io J/ecfoA from India. 1 learned, as an Indispulabla 
fact, that before any cholera appeared at Meccab, several veBsela — and 

the beginning of last March, bad lost a frightful number by cholera. These 
veeseU touched at Mokullah, on tbe fcuth coast of Arabia, and must bave 
been three weeks or a month on their voyage IVom that place to Jiddah. I 

kullah. Tbe disease Bubsequently appeared at Meccab, and was afterwanli 
brought back again to Jiddah, nhtre it was at its lieigbt about tbe IStli 
of May, and then rapidly decreased, owing to tbe embarkation of the pil- 
grims. The diseaBe at MakiiUah ie supposdd to bave been brought Troni 
Java. Cholera whs raging in the Buiuba.y prwtldeucy and in Java long 
before it showed its appearance at Mokullah and other parts of the Arabian 
coast ; and I am positively informed by the learned secretary to the Bpide- 
miologicai Society, that it waB rife at Aden at the same time ; that is, be- 
fore and in the line of the arrival of pilgrims on tbeir way to Meccah. 
Alton tion was first called to these facts in a letter addressed to the Laaat. 
And here I cannot but pay a tribute to the admirable report which has ap- 
peared weekly in its columns. It is tbe moat trnatworthy source of iofur- 
matioD, and tbe commenU and iofereuces made from time to tiuie have 
exhibited an accuracy of truth and a cleamess o( Judgment most remarkably 
cnnGnned by the knowledge which has recently oomo to light. The guidance 
of the Lancet has unquestionably kept us from a considerable degree of error 
and confusion. Now it is no njore difficult to account for the coaveyance 
of the cholera poison from India to Mokullah, and thence to Meccab n'd 
Jiddah, than fri^m Meccah to Alexandria, and thence to Malta and Europe, 
ur from Meccah to Damascus. 

" If cholera had become ■saiUTalutd at Meocsb, or in any part of the 
East, tben the evidences of the presence of its poison iu tbe airorelsewhera 
would be seen the moment such poison fell upon a suitable soil for Ita dare- 
lopmeut. But this is not tbe case, though there is some good reason lo 
t^iuk ere long it will be so ; and certainly when we come to dioouss the 
Question of preventive menBures, there can be no doubt how dangerous i* 
' ' : [if the development de noxo of cliolcra poison at Mec(ah ; and 
is to believe that the peculiar conditions under whitdi 
pagated, are at present peculiarly prepared iu 
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eondition, — ^viz., a poison, a means of transference, and a suitable soil ; and 
in estimating the caase of cholera, we must ever remember that the first 
and last co-exist together. The poison per se, the nidus per se^ avail little ; 
it is the joint influence of the two that leads to cholera. A man may get 
a dose of poison as'he walks through a cholera district and it may fell him, 
and kill him in a very short space of time : this is quite feasible. On the 
other hand, where the nidus exists in a perfect degree, the dose of poison 
need do little to produce marked results." 

Dr. Fox terminates his pamphlet with some observations on the 
treatment of diarrhoea and cholera. He directs especial attention 
to the asserted good effects obtained in Japan and Egypt by the 
use of strychnia in collapse and frequent spasm. 



XrV. — The Princijples and Practice of Medical Jurisprudence. 
By Alfred Swayne Taylor, M.D., F.R.S., F.R.C.P., 
Professor of Medical Jurisprudence and Chemistry in 
Guy's Hospital, &c. London : Churchill and Sons. 1865. 
8vo, pp. 1186. 

The present volume is the form into which Dr. Taylor's well- 
known " Manual of Medical Jurisprudence " has grown up after 
having passed through the probation of seven large editions. It is 
the ** Manual," and much more ; indeed, it may very properly lay 
claim to be considered as a complete and extended view of the prin- 
ciples and practice of Medical Jurisprudence. Among other new 
subjects which find a place in this volume are: — the origin and 
phenomenon of death, with an account of the changes which take 
place in the dead body ; putrefaction in air and water, and its 
conditions ; the identity of bones, skeletons, and mutilated re- 
mains ; sudden death ; the presumption of survivorship ; spon- 
taneous combustion ; life insurance, and medical evidence ; and 
besides all this, many new facts and cases are incorporated in the 
old subjects. The mass of new matter to be dealt with, indeed, has 
rendered it necessary to revise the original plan of this work, and 
to re-write in many parts the former text, so that in reality the 
present work is a new book rather than an old one, in a more cor- 
pulent form. Moreover, as an additional feature of novelty, en- 
gravings are now freely introduced into all the chapters which 
admit of such illustrations. 

After some valuable prefatory remarks upon medical evidence, Dr. 
Taylor arranges the various subjects of which he has to treat in 
eighty-seven chapters, under the following main divisions : — ques- 
tions connected with the dead body, poisoning, wounds and personal 
injuries, spontaneous combustion, asphyxia, pregnancy and delivery, 
legitimacy and paternity, infanticide, rape, insanity, and life assur- 
ance. The arrangement is none of the clearest, and this is all the more 
apparent from the want of marginal references — a grievous want in 
a work of this character ; but this deficiency is in great measure 

XLii. 22 
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met by a very good index. Still it is much to be regretted that a 
book which has so mdch to do with legal matters, and which is likely 
long to be the standard work on the subject of which it treats, should 
not be brought out in the manner in which law books are usually 
got up : that is, with the plan most methodically arranged, and with 
margmal notes, and with all other facilities for reference ; and we 
offer this suggestion to the publisher as a point to be borne in mind 
when a future edition is called for — an event which is likely to happen 
at no distant period. 

A book of this kind is a work of reference, and all that we can do 
is to speak generally of its merits, and to give a sample of its style. 
Of its merits we have formed a very high opinion. Of course, all 
parts are not equally meritorious, and it would not be difficult to 
instance several parts admitting of considerable improvement. Thus, 
for example, much more might have been said about injuries to the 
brain and spine arising from railway and other accidents, which 
accidents are now so frequently made the ground of actions for 
damages ; and exception might be taken to some of the opinions 
expressed respecting the medico-legal bearings of insanity : still it 
cannot be doubted that as a whole ihis work is a safe and sufficient 
guide, without any worthy rival. Much was to be expected, fo» no 
one has a wider experience or riper knowledge than the author ; and, 
most assuredly, these expectations have not been falsified. Indeed, 
we can honestly congratulate Dr. Taylor on the result of his labours, 
and at the same time assure our readers that his work fills a place 
that all must have felt to be unoccupied in English medical litera- 
ture, namely, that for a worthy text-book of Medical Jurisprudence, 
and this, too, in a manner which leaves little to be desired. As a 
sample of the contents, we take, almost hap-hazard, what is said upon 
a subject which may at any time be of moment to every medical 
man, namely, that of making a medical report for an inquest — a 
subject, too, which suggests in more ways than one the expe- 
diency, if not the necessity, of having a work like the present within 
reach : — 

** Medical JReports for Inquests, —If we except medical experts, who 
are selected according to their experience in different branches of 
the profession, medical men have no option respecting medico-legal 
practice, for the cases which give rise to medico-legal questions are 
always more or less connected with the practice of medicine and 
surgery. The initiation of criminal proceedings in England and 
Irelana is generally in the court of the coroner. Unless the medical 
man is supposed to be implicated by maltreatment or otherwise in 
the death oi the person, an order is issued to him to make an in- 
spection of the body and report the results. In reference to wounds, 
the points to which he should specially direct his attention will be 
found described at p. 382 ; in reference to poisoning, at p. 163 ; and 
to alleged child^murder, at pp. 885 and 890. It is proper that at 
the time of the inspection and analysis he should make notes of all 
he observes and does, and upon them he may base a report, which 
should be a summary of the medical facts, and of the conclusions 
based upon them, expressed as much as possible in untechnical Ian- 
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gnage. In Chapter II. the reader will find a description of the 
course to be pursued on such occasions, as well as of the circum- 
stances under which notes are permitted to be read ; and at p. 158 
the rules for drawing up medioo-legal reports are also fully ex- 
plained. 

" There are frequently defects in these reports, which it is desirable 
to point out. The statements are sometimes drawn up in exagge- 
rated language, at others they are overloaded with technical, and 
therefore unintelligible, terms, and the writer is seldom sufficiently 
careful to keep his facts distinct from his comments. The former 
may be useful for evidence, the latter are inadmissible. 

" With respect to the first of these defects, it is very much the 
practice of medical men, in drawing up reports of medical cases for 

?rofessional purposes, to use, unthinkingly, exaggerated language, 
^hus it may be observed in the drawing up of an ordinary post- 
mortem examination, the lining membrane of the stomach is de- 
scribed as being * intensely* inflamed, or some part is * consider- 
ably' congested, or a cavity is 'enormously* distended. Expressions 
thus loosely employed convey to the legal mind a widely different 
meaning from that intended by the reporter. They create also great 
difficulty in evidence, if withdrawn or modified — a change which 
other circumstances may show to be necessary, and at the same time 
they place the witness in an undesirable position before the Court. 
On the other hand, if retained they may render the facts unsuscep- 
tible of explanation upon any theory of natural disease. Such de* 
scriptions obviously imply a comparison with similar conditions in 
numerous other dead bodies; but what is the standard by which 
they are really measured P and what opportunity has the witness 
bad of creating such a standard in his own mind F In general, it 
will be found that such expressions have been made without proper 
consideration, from a habit acquired by the writer in reporting cases 
for the information of medical men only. Let him who is inclined 
to use them bear in mind that barristers look much more closely to 
the strict signification of words than medical men, and that they are 
always disposed to distrust the judgment of one who cannot speak 
or write without the use of the superlative degree. 

" The free use of technical terms may be attributed to a similar 
practice in the profession. Putting aside those cases in which a 
medical man thinks he is displaying his erudition by the selection 
and use of such terms, there can be no doubt that the greater num- 
ber of medical practitioners fall into this practice from mere habit. 
They think they are addressing the report to the president and 
members of a medical society instead of a coroner and jury, who 
have never in their reading or experience met with such terms, and 
to whom therefore they are perfectly unintelligible. In a report on 
the appearances in the body of a man who had suffered from chronic 
insanity, which was submitted to me for explanation, the following 
passage occurred : * The only morbid appearance in the brain was 
an atheromatous deposit in the pons V arolii, near the situation of 
the locus niger.' In another document the reporter stated for the 
information of a coroner's jury — * That the integuments of the cra- 

22—2 



340 BBYIEWS, BIBLIOGRAPHICAL NOTICBS, BTO. 

nium were reflected, and the calyarium was exposed.* If a reporter 
will use such terms as these, or others of a similar kind — such as 

* parietes of the abdomen,* * epigastrium,* * hypertrophy of the 
liver,* when it would require no more trouble to put what he means 
into plain English — he must be prepared to have his meaning per- 
verted, or wholly misunderstood. Settings aside the men who act as 
jurors, it may be observed that educated persons, such as coroners 
and magistrates, do not commonly include professional terms within 
the range of their studies. There are but few of them who under- 
stand the difference between perinseum and peritoneum, or the 
meaning of the words hemispheres of the brain, pia mater, puncta 
cruenta, corpora quadrigemina, centrum ovale, &c. They are not 
likely to know the difference between the cardia and pylorus, nor 
the nature and situation of the duodenum, jejunum, ileum, or 
caecum, and are as ready to consider them to be parts of the liver 
or urinary bladder as of the intestines. On one occasion I heard a 
learned judge ask for an explanation of the meaning of the term 

* alimentary canal.* A slight consideration will show to any me- 
dical practitioner, that refined professional language is wholly mis- 
placed in a report which is intended to inform and convince the 
minds of ordinary men upon plain matters of fact. 

" The last point which calls for comment in reference to medical 
reports, is the loose manner in which facts and comments on facts, 
as well as hearsay statements, are sometimes found blended. If a 
reporter takes care to eliminate facts from comments, his report is 
admissible, and may be read at the inquest or trial as evidence. 
The facts are for the jury. The comnients upon the facts intro- 
duced by the reporter may or may not be just, and are therefore 
not evidence. Their correctness or relevancy to the case will be 
elicited in the cross-examination. As a rule, nothing should be 
entered in a report which is not connected with the subject of 
inquiry, and which has not actually fallen under the observation of 
the reporter. The introduction of hearsay statements — i, e., state- 
ments made by others, or of circumstances which have come to 
his knowledge through public rumour — should be carefully 
avoided. 

" In the case of McLaidlaw, who was tried for the murder of Jessie 
McPherson at the Glasgow Autumn Circuit, 1862 (see p. 42), some 
discussions took place as to what should and what should not find 
a place in a medical report. A report was put in at the trial in 
which the surgeon of police, who had been authorized to make a post- 
mortem examination of the body of deceased, stated in commenting 
on his report, that the body had been found * under circumstances of 
great suspicion,* in a front room, &c. The judge. Lord Deas, here 
remarked that this was matter which was not suitable to a medical 
report. So again, in reference to the conclusions drawn, ike first 
and third were as follows : — 

"1. That this woman was murdered^ and that with extreme 
ferocity. 

" 3. That a severe struggle had taken place before death, 

" The suggestion of murder was an anticipation of the verdict of the 
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jury. As a general rule, conclusions are limited to the cause of deaths 
and no reference is made to ferocity. This passed without com- 
ment ; but the third conclusion led to the following examination :— 

Q. You say that in the kitchen there was evidence of a severe conflict 
having taken place ; what was the nature of that evidence? 

4. There were hlood-stains upon the end of the jawbox at the inner side 
of the kitchen door. 

Q, But what led you to say that there were marks of a severe conflict I 

A, These marks were princjp:\lly upon the flags. 

Q. How did that show that there had been a severe conflict I The 
dragging oflf the body was not a sign of a severe conflict. I therefore want 
to know what marks of a severe conflict were app irent to you before the 
dragging commenced ? 

A . My conclusion that there was a severe conflict was founded upon the 
streaks which were upon tlie kitchen-floor. 

Q. I again ask, what were the marks of a severe conflict before the 
' dragging (of the body) took place ? 

A . There were regular marks as if caused by some rough substance. 

The Judge (Lord Deas) to witness : That is streaking still ; and the 
remark in your report about 'evidence of a severe conflict,* just confirms 
what I have said already as to the introduction of matter not proper to a 
medical report. — Report of Trials p. 37. 

" The diflSculty here arose from the introduction of comments into 
the report. There was no evidence of conflict or struggle, as far as 
the examination goes. The facts upon which the witness relied as 
evidence of a struggle were equally consistent with the dragging of 
the body after death. In a medical report of an analysis in a case 
of suspected poisoning, it is not necessary that all the details of an 
analysis should be entered. A general statement of the results, to 
the effect that certain tests and processes had been used, will be 
sufficient. In the various analyses connected with the case of J. P. 
Cook and Ann Palmer (Keg. v. Palmer, C.C.C. May, 1856), an appli- 
cation was made to Dr. Bees and myself to give to the prisoner's 
attorney, before the trial, a statement of the whole of the details of 
our analysis for antimony and strychnia. We declined to do thig 
without authority. The Queen's Bench was appealed to; and 
Lord Campbell decided that there was no legal ground on which 
such a demand could be enforced. Considering that the medical 
evidence against the prisoner was so clear and conclusive, the 
counsel for the Crown advised that we should concede the point, 
although admitted to be neither in accordance with law nor custom^ 
Upon this advice we acted; but it is not a course which I should 
recommend any scientific witness to follow in a future case. The 
result was that, before the trial, these private memoranda were 
placed in the hands of some professed chemists retamed for the 
defence, whose object was simply hostile criticism. Portions of them 
appeared in a garbled and fragmentary, and therefore in an incorrect 
form, in some journals and nev\spapers, with comments attacking the 
processes, and conclusions before our evidence had been given. It 
was well known to those who had been guilty of this unprofessional 
conduct that, under the circumstances, we, as witnesses for the 
Crown, were precluded from making any reply, or giyiug any expla- 
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nation. The object, however, in this memorable case, was not truth, 
but victory. The medical man is called upon to lay himself open 
1o attacks of this nature, or to furnish materials for a cross- 
examination to * medical counsel,' acting only in the interests of a 
prisoner. In regard to the chemical research for poisons, chemists 
generally differ about the processes which it may be desirable to 
pursue m a given case; and although the same result may be 
reached in various methods, it is by no means difficult to find one 
who will assert that his is the only correct process, and that all 
others are fallacious, or to raise by such counter- statements that 
kind of doubt in the minds of a jury which may lead to the dis- 
crediting of the witness's results." The author continues — 

** Upon a medical report, and such evidence as may be required to ex- 
plain it, an accused person may be committed for trial at the assizes either 
by a coroner or magistrate. In the first fc^tage of proceedings, under these 
circumstances, the medical witness goes before the grand jury, and then,' 
after the administration of an oath, he is required to make a general state- 
ment of what he knows of the matten Such questions are put as may be 
necessary to elucidate the cause of death ; and on the finding of a true bill 
for manslaughter or murder, the accused is placed upon his trial before one 
of the leained judges of assize. According to the variable circumstances 
attending such cases, the medical evidence is called for at an early or late 
stage of the proceedings. When it is at all doubtful whether the cause of 
death was owing to any criminal act, it is called for at the commencement 
of the case in order to lay a foundation for further inquiry. 

'* It is necessary that a medical witness should remember that copies of 
his report and depositions either before a coroner or magistrate are usually 
placed in the hands of counsel as well as of the learned judge, and that his 
evidence, as it is given at the trial, is compared word for word with that 
which has been already put on record. There is reason to believe that this 
is not generally known to members of the medical profession, and thus it 
happens that either from failure of memory, want of accurate observation, 
or carelessness in giving evidence at coroners' inquests, medical witnesses 
lay themselves open to severe censure either by stating matters differently 
at the trial, or by giving a very different complexion to the facts. Any 
serious deviations from what is on record will, of course, tell unfavourably 
for the witness, supply materials for severe cross-examinations, and form 
an excellent ground of defence for the prisoner. The witness's weakness 
is the prisoner's opportunity, and, of course, his counsel will not lose the 
occasion of impressing upon the jury that a man who can on oath give two 
different accounts of the same transaction is not to be believed on either." 



XV. — Hand-Book of Dental Anatomy and Surgery for the 
Use of Students and Practitioners, ^y John Smith, M.D., 
F-R.C.S., Surgeon -Dentist to the Royallnfirmary, Royal 
Hospital for Sick Children, Dental Dispensary, &e., Edin- 
burgh. London : J. Churchill and Sons. 1864. Small 
8vo, pp. 136. 

This is an excellent but unpretending little manual, designed for 
the use of the less advanced dental students. As an example of 



BEYIEWS, BIBLIOOBAPHICAL NOTICES, ETC. 343 

Mr. Smith's method of dealing with his subject, we cite his remarks 
on the administration of chloroform : — 

I. '* The mode of exhibiting the ansesthetic agent has been a subject of 
considerable discussion, and this is a poiut of some importance in Dental 
Surgery. Various forms of inhalers have from time to time been brought 
forward, each being by its own advocates described as superior to all the 
others, and all of them as preferable to exhibiting the anaesthetics in a nap- 
kin or handkerchief. It must be kept in mind, however, that the less we have 
to attend to besides the patient, the less risk there is of danger ; whereas, if 
attention has to be bestowed on the working of an apparatus, complicated 
as these inhalers occasionally are, it necessarily interferes with that close 
watching of the patient which is in all cases absolutely essential. Much 
importance has been attached to the waste of chloroform resulting from the 
use of a napkin. A very little consideration, however, will show this to be 
a waste of the most trifling nature, comparatively of no moment whatever, 
never in any ca,se amounting to more than the value of a sixpence, or at 
most a shilling, and seldom to any appreciable amount at aU. Again, it 
has been argued that the patient gets too much chloroform by using a 
napkin. To tins it may briefly be replied, that this is the fault of those 
administering it. If the chloroform be properly managed, and be with- 
drawn on insensibility being complete, it is no great matter in this respect 
what has been used for conveying this agent, as in all probability precisely 
the same quantity will in any way be inhaled to produce a like effect in the 
same time, unless, indeed, a repetiticm of very small quantities be adminis- 
tered, when a great deal more will be inhaled with a much less satisfactory 
result ; and that only after subjecting the patient to an uncalled-for and in- 
expedient protraction of every stage of anaesthesia. Another circumstance 
rendering any extra complication in the inhaler objectionable, is the fre- 
quency with which the inhalation sometimes requires to be suspended and 
renewed. This especially applies to operations on the mouth and in its 
neighbourhood, as, for instance, in the extraction of a number of teeth at a 
time, where the patient becomes conscious during the operation, and re- 
quires an additional dose of the anaesthetic to be administered, while per- 
haps the position of the head and the condition of the mouth would render 
any special apparatus difficult to adjust, not to speak of the flow of blood 
rendering them dangerous. 

** The safest and the easiest position for the patient is, as has been 
already said, that of reclining on a couch or sofa, so that the operator may 
have free access to the parts requiring operation. For this purpose, a low 
couch, raised at one end, and without a back, will be found very serviceable 
— the patient being laid in a semi-recumbent posture, with the head sup- 
ported on the raised end of the couch. The chloroform should be given in 
large quantities — not less than a dessert-spoonful being poured on the napkin 
at a time, and this quantity renewed as soon as the former supply has passed 
off. The handkerchief should be held at the first about two inches from the 
patient's face, enjoining him to close the eyes, so as to avoid the smarting 
otherwise apt to be occasioned. As the anaesthetic effects begin to appear, 
the napkin may be brought into closer proximity with the face, until at last 
it may be applied in actual contact with the mouth and nose, and kept there, 
unless there be any contrary iadication, until anaesthesia is complete." 



^44 BETIBWS, BIBLIOGBAPHICAL KOTICBS, BTC. 



XVI. — The Surgery of the RecUim : being the Lettsomian 
Lectures on Surgery , delivered before the Medical Society 
of London, 1865. By Henry Smith, F.R.C.S., Assistant- 
Surgeon to King^s College Hospital, &e. Sm. 8vo, 
pp. 127. London : J. Churchill and Sons. 1865. 

These lectures deal with certain practical points of the suhject 
to which they refer. The first is devoted to some considerations 
respecting fistula in ano; the second, to stricture, cancer, and 
polypus of the rectum ; and the third, to the treatment of hsemor- 
rhoids and prolapsus. Mr. Smith writes clearly and instructively, 
as a few illustrations will show. 

The question of an internal opening invariably existing in anal 
fistula is one on which surgeons are still divided. It is one, more- 
over, which involves a point of some importance in the treatment 
of the disease. It is certain that an internal opening cannot always 
be discovered, and when the surgeon fails to detect one, some reason- 
able hope, Mr. Smith holds, may be entertained that the fistida may 
be cured without using the knife. 

On the position of the internal aperture when, as is roost com- 
monly the case, it exists in anal fistula, and the extent of the incision 
required in the treatment, Mr. Smith remarks : — 

'* Before a very careful and correct investigation was instituted into the 
nature and pathology of fistula, surgeons laboured under the impression 
that in most cases of complete fistula the inner opening was situated either 
at the extremity of the sinus, or, at all events, would be found some two or 
three inches up ; but it is now an admitted fact, and one capable of de- 
monstration, that in the majority of cases where there is a fistulous com- 
munication with the bowel the opening is situated within half an inch or 
an inch of- the verge of the anus. It has indeed been stated that the 
opening is always within one inch and a quarter, but there are exceptions 
to this. I have recently inspected the parts concerned in this disease after 
death, where a fistula ran up by the side of the bowel, and then opened into 
it at least two inches from the ^nus. There is no reason, anatomical or 
mechanical, why the internal opening should not occasionally be situated 
higher up than one or even two inches, and experience tells u« that every now 
and then such cases are met with. I have lately had under my care in King's 
College Hospital, a young man, who had a communication between the 
rectum and ischio-rectal fossa on each side, and the inner opening on either 
side was quite, if not more than, two inches from the anal orifice. I am 
somewhat under the impression that too much has been made of the un- 
doubted fact of the internal opening being found in many cases close upon 
the anus, and that an erroueous practice is in some cases the result of a too 
great reliance upon the supposed unvarying seat of the inner opening ; for 
it is laid down as an axiom in surgery that the incision needful K>r the 
cure of this disease should be confined to the limits of the external and 
internal opening. When the inner opening does exist, and in the situation 
referred to, I believe we need not carry the point of the bistoury farther 
than this spot ; but it does not follow that in those cases where an internal 
opening does not exists and where the sinus runs some distance up the 
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bowel, that we should in all cases limit our incision to that point where the 
internal opening is generally expected to be found.'' 

One of the most annoying results occasionally met with after 
operating upon a fistula, is loss of power of the sphincter. Mr. 
Smith thinks that this depends ** not so much upon the division of 
the external sphincter at one or more points, as upon a free incision 
carried through the internal sphincter and circular muscular fibres 
of the rectum. There can be no doubt," he adds, **that these 
muscular fibres act not only as propellers of the contents of the gut, 
but perform the office of a sphincter as well." If this be true, " we 
should," Mr. Smith says, " confine our incisions as much as possible 
to the lower extremity of the bowel, and fortunately, it is found by 
experience that the division alone of the external sphincter muscle 
in the direction of the fistulous sinus, is sufficient to produce a satis- 
factory cure" (p. 15). 

The following observations are of interest :— 

" It is a somewhat curious fact that the connection between fistula in 
ano and organic stricture of the rectum has not been much insisted upon by 
surgical writers. When we see a case of fistula in perineo the constant 
association between that disorder and stricture of the urethra is at once 
brought before us, but it is so seldom that we hear of a fistula in ano 
spoken of as occurring in connection with a stricture of the bowel that 
we almost ignore, practically, at least, the possibility and probability of 
such a condition ; but my own observation has led me to believe that in 
a considerable proportion of cases of a stricture will be found to exist 
with fistula in ano, and that a failure to cure the latter disease by opera- 
tion has simply been the result of overlooking the other morbid condition 
of the bowel ; and it may be readily overlooked if the finger is not passed 
well up the cavity of the bowel, and if the contraction be seated, as it is 
at times, beyond an inch and a half or two inches. In some of the cases 
where stricture does exist coincident with fistula there can be no doubt 
that it has been the original disease and that the iistula is a secondary 
phenomenon, but in others there is every reason to believe that the contrac- 
tion of the gut ensued upon the fistula. In some cases the situation of 
the internal orifice of the fistula is above the stricture, in others the 
orifice is either below or in the centre of the contraction. There can be 
no doubt, however, that, whether the stricture be primary or secondary, it 
should be looked upon as the chief disease when it is associated with 
fistula, and that it will be of no use to attempt to cure the latter by 
operation without first, or at the same time, taking measures to get rid 
of the former. " 

In the treatment of haemorrhoids, as also of prolapse of the 
rectum, Mr. Smith advocates the use of a clamp in those cases 
which are commonly treated by ligature, and which cannot be dealt 
with by nitric acid or other means. Mr. Cusack suggested the 
employment of the clamp and cautery as a means of destroying 
hsemorrhoidal tumours thirty years ago, and his practice was fol- 
lowed by other surgeons in Dublin. The same method of treatment 
was adopted by Mr. Henry Lee in this country. The result of 
this gentleman's practice induced Mr. Smith to follow the same 

Slan, and he is now "so convinced of its superiority over the 
gature, as regards the important elements of safety to life, freedom 
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from suffering, and saving of time, that he determined to treat in this 
method those cases both of haemorrhoids and prolapsus, where he 
thought the ligature was inadmissible, or where the patient objected 
to it, as well as those wherein the application of nitric acid alone 
would not suflBce to bring about a cure.** (p. 89.) 

He describes a new form of clamp, and thus contrasts its use with 
.iiat of ligature : — 

^'The operation by the improved clamp, as above described by me, offers, 
then, the great advantage of safety above the ligature, for there has not 
been any death from the operation in my hands, nor have I heard of one 
occurring in the practice of those other surgeons who have employed it, and 
it seems hardly possible that any danger can be connected with the pro- 
ceeding beyond that of haemorrhage ; and to prevent that has been the 
especial object of the alteration in the mechanism of the instrument ; and 
all those who have seen me perform this operation are well aware that this 
object has been fully attained. Haemorrhage, as a result of the proceeding, 
can only be due to a want of care on the part of the surgeon — that is, if he 
employs the clamp I describe — for he has no business to finish the operation 
until every bleeding point be cauterized. It will be seen that in one of my 
earlier cases considerable amount of blood was lost, but this was the result 
partly of haste and carelessness, and of the use simply of nitric acid as a 
cauterizing agent. It is not possible that either tetanus or pyaemia, the two 
most formidable results of the ligature, can occur after this operation, be- 
cause the condition which produces the former affection dues not obtain — 
viz., the presence of an irritating substance around the nerves for several 
days, and pyaemia, or other inflammatory affections, will be effectually pre- 
vented by the exposed surface being deprived of its vitality and the veins 
being blocked up by the cauterization. Another and great advabtage is, 
as I shall be able to show you, that patients are not detained above half 
the time in bed as is consumed when the ligature is applied, and the con- 
valescence altogether is much more rapid ; and in this hard-working age 
the saving of time is of the utmost importance tb a patient who is com- 
pelled to give up his business or other occupations for the purpose of under^ 
going an operation ; indeed, in many instances patients are debarred from 
submitting to the operation of the ligature in consequence of the necessary 
time consumed in the convalescence." 

We apprehend that the evils assigned by Mr. Smith to the use of 
the ligature in haemorrhoids are more imaginary than real, and 
that the advantages to be derived from the use of the clamp and 
cautery are less obvious than he supposes. 



XVII. — A Theoretical Inquiry into the Physical Cause of 
Ejoidemic Diseases : accompanied with Tables. By Alex- 
ander Hamilton Howe, M.D., Honourable East India 
Com pany^s Service. 8vo, pp. 171. London: J. Churchill 
and Sons. 1865. 

This is a curious book. The author has brought together numerous 
chronological details respecting epidemics, and upon them he founds 
a lunar theory of recurrence. His conclusions are stated at the 



RXVISWS, BIBLIOGRAPHICAL NOTICES, ETC. 347 

oatset of the book in a series of propositioDS. The chief of these 
propositions are as follows : — 

" Propositi<m. 1st. — Epidemic Tisitations recur at regular intervals of 
time, of which eighteen and a half years may be taken as the typ«. * 

'* Proposiiion 2im2. — The length of the interval between successive periodic 
visitations corresponds with the period of a single revolution of the lunar 
nod^, and a double revolution of the lunar apse line. 

^^Proposition Zrd. — The revolution of the lunar node and apse line, in- 
volving a material difference in the relative position of the moon to the 
earth's equator, must exercise a very sensible influence on the tenuity of the 
earth's atmosphere. 

" Proposition Ath. — It is considered that this difference of tenuity must 
render the atmosphere at certain times more susceptible to the propagation, 
if not also to the origination, of the epidemic poison. 

'* Proposition 5th. — The influence of the revolution of the lunar node and 
apse line upon the physical condition of the earth's atmosphere has never 
yet been demonstrated by astronomers and meteorologians, although there 
can be no doubt whatever of its existence. M. Arago considers that its 
effect will be quite the opposite to that of gravity. + 

" Proposition 6th. — This influence is more visible by its indirect than by 
its direct effects on the earth's atmosphere ; by its medical than by its phy- 
sical effects ; in the same way as the cause of the secular acceleration of 
the moon was discovered by the indirect effect produced upon the earth's 
radius vector by the planetary masses. 

'* Proposition 7th. — A double revolution of the lunar apse line and a 
single revolution of the lunar node occupy very nearly the same period of 
time, namely, eighteen and a half years ; so that at the expiry of that period 
the lunar mass occupies exactly the same relative position to the earth's 
equator which it did at the commencement of it. 

. " Proposition 8th. — The revolutitin of the lunar node causes a difference 
in the declination of the moon of no less a quantity than thirty degrees and 
thirty minutes during the period of eighteen and a half years. 

** Proposition 9th. — Ferguson. *But since the earth's equator is inclined 
twenty-three degrees and thirty minutes to the ecliptic, and since the 
moon's orbit is also inclined five degrees thirty minutes to the ecliptic, the 
moon's orbit must in certain positions of the nodes be inclined about twenty- 
nine degrees to the earth's equator, and in other positions eighteen degrets ; 
and during eighteen years, the time in which her nodes perform a complete 
revolution, the plane of her orbit will have every possible position between 
eighteen and twenty-nine degrees.' 

" Proposition 10th. — Epidemic visitations depending upon lunar influence, 
(for there are other sources of epidemic diseases, local and partial,) the longi- 
tude of the lunar node is alwaysasmallnumber, understanding by a small num- 
ber anything under one hundred and eighty degrees, or six signs of the zodiac. 

** Proposition 11th. — Epidemic visitations possess regular periods of in- 
vasion, increment, acm^, decline, and cessation. 

* This regular and stated interval is liable to a little variation, both on 
the one side and the other, but a period varying from seventeen to twenty 
years will embrace all possible deviations. 

f " Besides the air being kept to the earth by the principle of gravity, it 
would acquire the same degree of velocity that the surface of the earth 
moves with, both in respect of the diurnal revolution as of the annual, 
about the sun, which is thirty times swifter." — A Complete System of Qeo- 
graphyf by Bowen. 
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" Proposition 12th, — This would proceed from whatever cause they may 
origiDate, but the regularity of the progressive increase appears to me to 
agree better with an exact physical than with a variable moral or social 
cause. 

"Proposition ISth. — The simultaneous appearance of epidemic disease in 
several places of the earth's surface, its continuous and progressive march 
in a somewhat straightforward direction, show that it owes its origin to 
cosmical, and not to local causes. 

" Proposition lith.— The simultaneous appearance of epidemic and epi- 
zootic diseases, referred to by authors on the subject of epidemic diseases, 
likewise prove the existence of some great cosmical cause, as distinguished 
from the more ordinary sources of disease — namely, contagion, malaria, the 
influence of heat and cold, and all other such causes of disease. 

" Proposition i5tk. — The simultaneous outbreak of an epizootic and an 
epidemic is well illustrated by the present epidemic visitation of 1865, and 
in that of 1849. 

" Preposition 16th. — It is considered that the influence exercised by the 
moon on the earth's atmosphere will extend as far as thirty degrees beyond 
her own actual declination, that is to say, to sixty degrees north and south 
of the equator, and these are what may be styled the EPIDEMIC limits. 

"Proposition I7th, — This cause will operate most powerfully within the 
compass of the moon's actual limits in the heavens north and south of the 
equator, that is say, that the' moon's influence in producing a state of the 
atmosphere most favourable to the propagation of epidemic disease will 
operate most powerfully within a space of the earth's surface comprised 
between thirty degrees north and thirty degrees south of the equator. 

*' Proposition 18ih. — Accordingly we uniformly find that epidemic dis- 
eases always originate within the limits last referred to. 

"Proposition 19th. — It is a most important point to remember that it is 
only a limited number of the whole community which is liable to the 
malignant and deleterious influence of the epidemic poison, or Loimaitia. * 

Subsequent propositions refer principally to cholera. In support 
of these propositions the author advances numerous illustrations 
derived from ancient and modern history. The data, we fear, are, 
as a rule, little trustworthy. 



XVIII. — Hand-book for Yellow Fever : describing its Path' 
ology and Treatment^ as observed in Unintermitted PtojO' 
tice during Half a CenUiry. To which is adjoined a 
Brie/ History of Pestilential Cholera and a Method qf 
Cure, as detailed in a Series of Official Reports made 
during the Prevalence of the Epidemic in the Island of 
Trifddad in 1854. Small 8vo, pp. 80. London: J. 
Churchill and Sons. 1864. 

This book is not a systematic manual, but a series of notee» re- 
cording the results of the author's experience. 

* Should this term be accepted and adopted, it will probably be most 
convenient to call it Loimacy. Vide Watson's Practice of PhyiU 
" Epidemic Cholera." 
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XIX. — On Psoriasis and Lepra, By T. M^Call Anderson, 
M.D., Physician to the Dispensary for Skin Diseases, 
Glasgow, &c. 8vo, pp. 62, London : J. Churchill and 
Sons. 1865. 

This is the third of Dr. Anderson's valuable contributions to 
dermatology. It is an able treatise on two forms of skin-disease, 
which often tax the skill of the practitioner to the utmost. Dr. 
Anderson looks upon lepra not as a separate afiection from psoriasis, 
but " merely as one of the declining stages '* of the latter com* 
plaint. He describes a new variety of psoriasis under the name of 
" psoriaris rupioides," and illustrates its character by an excellent 
coloured lithograph. Dr, Anderson is not a man of multitudinous 
words ; and it would be unjust to him and his book to attempt to 
summarise his excellent observations on the etiology and treatment 
of the affections he treats of. 



XX. — On the Cure of Club-Foot without Cutting Tendons ; 
and on certain New Methods of Treating other Deformities. 
By RicnARD Barwell, F.R.C.S., Assistant-Surgeon, 
Charing Cross Hospital. Second Edition, greatly En- 
larged. Small Svo, pp. 231. London: Robert Hard- 
wicke. 1865. 

The appearance of a second edition of IMr. Barwell's work is a 
gratifying proof that the principles of treatment which he advocates 
in respect of club-foot and other deformities, are being rightly 
appreciated. Mr. Barwell has carried out a successful war against 
the indiscriminate use of tenotomy, and a vicious application of 
mechanical means in these cases. It may be useful to recapitulate 
the principles upon which his treatment is based. They are as 
follows : — 

" 1. That as the loss of balance in muscular action, which produces the 
deformity, is caused by paralysis or debility of a certain set of muscles, we 
are to restore that balance. 

** 2. This restoration is to be accomplished by substituting a force for the 
weakened or paralysed muscles, and not by depriving the still useful ones of 
their power. 

'< 3. That the succedaneum must be applied as nearly as possible in the 
direction and position of the paralysed organ or organs, and must act on 
the parts, and on those only, on which the muscular force is normally 
expended. 

'* 4. Thus the foot is not to be treated as a whole, but as a compound of 
many bones, each of which being subject to muscular action plays a de- 
finite part in deformities. 

*' 5. That since motion is essential to prevent or overcome fatty de- 
generation, as well as to allow the weakened muscles to recover their 
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power, the foot is not to he fastened to any rigid clog, but, on the con- 
trary, is to be allowed movement, which is gradually to be guided by ths 
imitative force from an abnormal into the normal direction. 

*'6. That since a muscle stretched, while at rest, only remains elongated 
during repose, it is necessary to prevent return of distortion by accustoming , 
the muscle to act while under the influence of the elongating force, and in 
the limits of its increased and normal length.'* 

Mr. Barwell's book is largely illustrated with photographic plates 
and woodcuts. 



XXI. — Parturition and its JDifficulties, with Clinical Illus^ 
trations and Statistics of 13,783 Deliveries, By John 
Hall Davis, M.D., F.R.C.P.^ Obstetric Physician and 
Lecturer on Midwifery and the Diseases of Women 
and Children at the Middlesex Hospital, &c. Second 
Edition, Revised and Enlarged. London : R. Hard- 
wicke. Small 8vo., pp. 350. 

This volume contains the experience of the author in the diffi- 
culties of childbirth and their consequences in the puerperal state. 
The first section is devoted to an account of the causes and the prin- 
ciples to be observed in the management of powerless and obstructed 
labours. In it also the mechanism of parturition under natural and 

I)reternatural presentations is explained ; and the management of 
abours under the various presentations when a recourse to artificial 
interference is necessary, is also fully treated of. The second sec- 
tion of the work comprises the history of 153 labours, exhibiting 
various degrees and kinds of difficulty. The third section consists 
of the statistics and analyses of 13,783 deliveries attended under the 
direction of Dr. Davis from 1842 to 1844, chiefly in the Royal 
Maternity Charity. 



XXTI. — On Epidemic Cholera and Diarrhoea ; their Pre^ 
vention and Treatment hy iSulphur, By John Grove, 
M.D., M.R.C.S.L., L.S.A. Third Edition, pp. 43. 
1865. London: R. Hardwicke, 

Dr. Grove, as the results of his personal experience in the great 
epidemics of cholera of 1848-49 and 1854, has come to the conclu- 
sion that of remedial agents in this disease and epidemic diarrhoea, 
sulphur is probably the most trustworthy and best deserving of a 
more extensive trial, in the event of cholera again appearing on these 
shores. As additional arguments in favour of the use of this drug, 
be notes : 1st, its cheapness ; 2nd, its abundance ; 3rd, its simplicity ; 
4th, its readiness of access ; 5th, the freedom from danger in its 
use ; 6th, its applicability to all ages. Mr. Grove is a thoughtful 
observer, and his recommendations deserve consideration at the pre- 
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sent time. We quote the following observations on the probable 
influence and mode of administration of the drug : — 

'* Looking at the human body preparatory to an attack of disease as in 
a condition of organization predisposed to disturbance in the equilibrium of 
its functions, it may be regarded as in a state having a tendency to decom- 
position.* Organic liquids, it is well known, are liable to decomposition, 
unless some agent be used to arrest the process. Alum arrests the process 
of decomposition in paste. Bichloride of mercury has a similar effect, as 
well as preventing the process of germination ; many other mineral salts 
have the same property. This arrest of decomposition is accompanied by 
an arrest of germination, so that even should it not be effected in the blood, 
as supposed by Dr. Cowdell, the first steps in the proceeding are com- 
menced in an attack of cholera. Now, supposing this decomposition to be 
commencing, what agent have we, simple in itself, harmlesA as regards the 
vital actions, natural as a constituent of the body, and useful as a stimulant 
and alterative ? 

*'I unhesitatingly affirm that sulphur is that agent ; after a dose or two 
doses of this medicine have been taken, the whole body soon becomes under 
its influence, every portion of the skin exhales the peculiar odour of that 
substance, and a genial warmth and moisture pervade the whole surface. 
When I have discovered this effect to be produced on my patients under the 
influence of the cholera poison, I have always been able to pronounce them 
safe, and hitherto I can honestly say without one disappointment. Whether 
we understand the cause of the power of sulphur over this disease or not, 
should it interfere with our reliance on it as a remedy ? I apprehend there 
is no one bold enough to assert that they know the modus operandi of 
mercury in syphilis, f I would rather incline to the belief that the cure is 
effected on the principle before mentioned, that the bichloride of mercury 
retards decomposition, and moreover, that it is to the bichloride alone, as a 
soluble salt, we must attribute the advantage, whatever may have been the 
form in which the mercury had been originally exhibited. Mialhe has most 
dearly shown, that no medicine can have an effect upon the system gene- 
rally, unless it first be absorbed, and to be absorbed, it must first be ren- 
dered soluble. Calomel and blue pill we may therefore consider inert, until 
the chemicals existing in the stomach or bowels should render them soluble ; 
and to make them so, chlorine must, in some way or other, be obtained for 
the purpose : how this can be brought about is yet a mystery ; though we 
know this much, that there is an abundance of the chlorides in the fluids of 
the body to supply the necessary amount of chlorine for the purpose. 

"The use of sulphur has been objected to by many because they could 
not understand the principle upon which it is supposed to act ; the results, 
however, of its application, as recorded farther on, bear ample testimony to 
its efficacy, and they who use it must, for the present, be satisfied without 
knowing its modus operandi. 

" Dr. B'rd, of the United States, asserts that in the neighbourhood of 
sulphur springs, or where sulphur abounds in the water, cholera does not 
prevail. He further says he has tried sulphur in cholera, and found it a 
valuable remedy. 

'*Mr. Blacklock, of the Madras Medical Establishment, considers sulphur 
not only a valuable remedy in cholera, but he believes if sulphur were ad- 

* It is here supposed that a distinction will be understood between real 
and apparent health. 

*t* In the uncertainty of the matter, however, does any man hesitate to use 
mercury as a remedy for Hunterian chancre ? 
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ministered as a prophylactic, cholera might be banished from the army as 
scurvy has been nearly eradicated from the navy. 

''Induced by these suggestions to try sulphur in cholera, and being 
satisfied, from the trial maSe in 1849, that it was a remedy of great value, 
I published the results of my experience with cases. Since that time I have 
had further opportunities of testing its advantages, and these have amply 
confirmed my opinion. I believe that a fair and judicious use of the 
remedy will yield results as certain as any within the domain of medicine. 

^* The mode in which I prepare and exhibit the sulphur is as follows : — 

R. Sulph. Pr»cip. Pur. S^v. 

SodsB Bic^rbon. 5iv. 

Sp. Lavandulae Co. gxxiv. 

Aq. Destillat. 51^>^ii« ^^* mistura. 

** The soda and sulphur are first triturated and combined in a mortar, the 
spirits of lavender then added by degrees, and trituration continued until 
the whole are well mixed, when the water is added. Two or three ounces 
of this compound are dispensed at a time, of which the patient is ordered to 
take two teaspoonfuls in a little water, every two, three, or four hours, in 
simple diarrhcea, but if the case is urgent, every ten minutes or quarter of 
an hour. In sudden attacks, or if the patient is suffering severely, I com- 
monly add from ten to thirty minims of Liq. Opii Sed. or Tr. Opii to the 
first dose of the mixture." 



XXITI. — A Practical Treatise on Rupture : its Causes^ 
Management, and Cure, and the various Mechanical 
Contrivances employed for its Belief. By T. P. Salt, 
Birmingham, Anatomical, Surgical, and Orthopoedic 
Mechanist, Surgical Instrument Manufacturer to the 
General and James's Hospitals, &c. London : 1865. 
J. Churchill and Sons. Sm. 8vo, pp. 112. 

Mr. Salt is an ingenious mechanician who has invented a tmss 
with an obnoxious name, and who publishes this book (a second 
edition, by the way) for all whom the subject may concern, pro- 
fessional or otherwise. 



XXIV. — The Vaccination Acts: with Introduction, Notes, 
Cases, Instructional Circular and Index. By Danby P. 
Fry, Esq., of Lincoln^s Inn, Barrister-at-Law, and of 
the Poor-law Board. Second Edition. London. 1865. 
Knight and Co. Sm. 8vo, pp. 84. 

This is a handy compilation useful to public vaccinators and others 
who are concerned in carrying out the Vaccination Acts. 
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XXV. — On some Varieties and Effects of Cancerous Disease 
of Bone. Liston Clinical Prize Essay, University College. 
i860. By William Hickman, M.B., F.R.C.S., formerly 
House-Surgeon and House-Physician to University Col- 
lege Hospital. 

The subjects considered in this brief but most interesting essay 
are spoataaeous fracture of bone occurring^ with the cancerous dia- 
thesis, infiltrated cancer of bone, mode of development of cancer of 
bone, a case of scirrhous disease of bone in the horse, and primary en- 
cephaloid of the periosteum. The essay is copiously illustrated from 
excellent drawins^s by Dr. Hickman. The following are the author's 
conclusions on the mode of development of cancer in bone : — 

"There is a peculiar form of infiltrated cancer of bone, which maybe 
either primary or secondary, in which the cancerous nature of the disease is 
only discoverable by the microscope. 

^^Tbe compact tissue of bone, as such, may be, and commonly is, invaded 
by cancer, even at an early stage. 

'* Infiltrated cancer of bone originates in the medulla of the cancelli and 
the haversian canals, and not in the laminae, the interlaminar spaces, nor 
the endosteum. 

**l'he developnaent of cancer in bone is attended by the enlargement, 
breaking up, and coalescence of the haversian canals. 

*'By this breaking up, &c., of the haversian canals, a condition of rari- 
faction and atrophy is produced which may proceed to an indefinite extent, 
and which at an advanced stage reduces the bone to a degree of brittleness 
corresponding to fragilitas ossium, and at a still more advanced stage, to a 
state of softuess, and pliability Characteristic of the disease called mollities 
ossium. 

" Probably many of the cases which have been hitherto called fragilitas, 
or mollities ossium, have been instances of this form of disease. 

'*The atrophy of bone stated to accompany the cancerous diathesis is in 
most, if not in all, instances a result of cancerous disease of the bone itself. 

" And that — Many of the cases of spontaneous fracture which have been 
attributed to atrophy — either with or without cancer existing elsewhere in 
the body — have been really due to cancerous disease of the bone." (p. 32.) 



XXVI. — The Antecedents of the Cancer. By Charles R. 
Moore, F.R.C.I., Surgeon to the Middlesex Hospital, 
&c. London. 1865. Richards. Sm. 8vo, pp. 53. 

This interesting memoir is a reprint, with additions, from the 
British Medical Journal. Mr. Moore proposes for solution the 
question, "Are there any antecedent conditions influencin^jr the 
production of cancer ?** Mr. Moore first examines the grounda on 
which cancer is held to be originally of constitutional nature. Theso 
are : — 1. Its final universal effusion throughout the body, 2. Its 
occasional commenceftient in many primary tumours simultaneously, 
3. Its capacity to grow in various textures. 4. Its local recurreaoe 

XLH. 23 
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after an operation on the primary tumour. 6. Its appearance in 
internal organs notwithstanding the extirpation of the primary 
tumours. 6. Its repetition in families (hereditary nature) ; and 7. 
Its relation to tubercle. After an examination of each of these 
grounds, Mr. Moore concludes that cancer arises as a local disease, 
independently of a constitutional or general cause :^- 

" 1. Because of its invariable origin as a single tumour. 

'* 2. Because of the manifest dependence of the later tumours upon the 
first. This opinion is supported by the observed similarity of the morbid 
substance, in whatever organ or texture it may grow ; by the order regu- 
lating its dissemination ; by the interruption of the progress and dispersion 
of the disease, if the primary tumour be removed ; and by the possibility of 
extirpating that tumour by an early and adequately extensive operation. 

^'3. Because of the remarkable manner in which it is inherited as a 
local, and not as a constitutional peculiarity — a disease of the corresponding 
organ of plural members of one family ; whilst at the same time any inherit- 
ance of the disease is uncommon, and that by infants extremely rare. 

*' 4. And, lastly, because of its preference of the healthiest persons.*' 

After having examined the last proposition more at large, Mr. 
Moore finally answers the question originally advanced thus :— 

"The general conclusion to which I am led by the foregoing considera- 
tions is that cancer has no dependence on any malady anterior to the ap- 
pearance of the first tumour, but that it originates in persons otherwise 
healthy and strong. If this conclusion is inconsistent with prevailing 
opinions as to the cause and nature of the disease, the collision of the facts 
proves the need for more satisfactory evidence on behalf of those opinions 
than is at present in our possession. The existence of an antecedent 
general malady is, as far as I can perceive, pure conjecture, being entirely 
destitute of proof, or even of reasonable suppoi*t. The idea sprang up in 
error ; and it has been perpetuated mainly by the erroneous conclusions 
drawn from repeated want of success in surgical operations." 



XXVII. — Opinions and Statistics on the Immediate Treat- 
ment of Stricture of the Urethra^ hy the Employment of the 
^^ Stricture Dilator, ^^ By Barnard Holt, P.R.C.S., 
Senior Svirgeon of the Westminster Hospital, &e. 
London. 1865. Welch. Sm. 8vo, pp. 56. 

In this pamphlet Mr. Holt publishes certain letters received from 
surgeons in different parts of the kingdom, in answer to an appeal 
from himself, relative to his plan of treating stricture. 'Of 742 cases 
recorded, irrespective of many operated by Mr. Campbell de Morgan, 
Mr. Shaw, Mr. Birkett, and others, eleven terminated fatally, but 
death does not appear to have occurred in a single instance except 
where the patient was so seriously diseased as to render the must 
careful passage of an ordinary catheter full of peril. 

** In not one of the fatal cases is it satisfactorily shown,** writes 
Mr. Holt, *' that death was caused, by the extr^e measures that are 
tupposed to be exercised by the adoption of the immediate methods. 
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''The first died six months after the operation, from abscess of the testes, 
the result of retaining a catheter. 

** The second, from inflammation of the bladder, and ulceration of the 
urethra at a part where there was no stricture. 

" The third, admitted the operation had nothing to do with the 
death. 

" The fourth, where a passage was forced with the dUatort became no 
ccUheter could be passed, 

** In the fifth, the patient had extensive ulceration of the bladder, and the 
urethra was 'found only slightly infiamed at the seat of stricture.' 

** The sixth, Mr. Smith's case. 

** The two succeeding, from King's College. No particulars. 

" The ninth, Mr. Jordan's case, where he says, ' n«^t withstanding there 
were all the indications of renal- mischief, and that possibly even the pas- 
sage of a bougie might be fatal, I decided to give him the only chance. 
Kidneys entirely disorganised,* 

" And lastly, two of my own cases, one death some time afterwards, from 
long existing disease ; the second a week afterwards, from what I was in- 
formed was serous apoplexy. Both already published. 

" Biit, supposing for the sake of argumeniy and that only^ that all these 
deaths are admitted as being attiibutable to the operation, can any other 
operation, undertaken for so serious a disease, show such favourable 
returns ? 

" It is certainly remarkable that in no single instance has there been in- 
filtration of urine, and that in all the cases where post-mortems have been 
carefully conducted, the urethra at the seat of stricture was found only 
slightly infiamed. 

" This is at variance with what was met with in the case recorded in my 
book on the immediate treatment ; as, in that instance, the stricture was 
split, and if surgeons would pass the tube down rapidly I believe the stricture 
would be always split, and no after difficulty ensue in introducing the 
catheter. 

*' The directions that I would further give, with regard to the immediate 
plan, are as follows : — 

'*Be certain that the dilator has not deviated from the normal channel, 
and if any doubt exists examine by the rectum, and ascertain whether the 
instrument has passed fairly through the neck of the bladder ; if there is still 
doubt, do not operate without the handle is perfectly straight and flat, with 
regard to the mesian line, and that the urine escapes through the perforated 
stillet. When satisfied that the instrument is fairly introduced, push the 
chosen tube upon the perforated wire quickly ^ to the end, and then remove 
the dilator by partly withdrawing the tube ; thus you prevent the mucous 
membrane being pinched between the blades of the instrument. A catheter 
one size less than the tube should now be passed, to remove the urine, and 
which should, for the first three or four times, be evacuated by a catheter. By 
adopting this plan of after treatment, I have succeeded in preventing rigors 
by not allowing the urine to come in contact with the recent wound uudl it 
has become coated with lymph. 

*' During the last two years I have had opportunities of examining some 
of the cases recorded in my first and second edition, as well as some hospital 
cases, which have been operated upon eight and nine years since. Where 
the after treatment has been faithfully carried out, the same sized instrument 
has been always maintained. Where the cases have been entirely neglected, 
the stricture has, to a certain extent, recurred ; but in even these the 
urethra allowed itself, by the gradual enlargement of the dilator, to be at 

23—3 
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onceiDCieasedto the full size ; and if the patient is then careful, he ma^r af- 
terwards remain well. Gases 3, 5, 7, and 8 in the first edition, and 10, 18, 
15^ 16, 17, 20, and 23, in the second edition, I have seen or heard from lately, 
remain perfectly well, and only require the occasional passage of the same 
rigid instrument that was used at the time of the operation. 

'* I have uo hesitation in declaring, after now a very large experience, 
extending over a period of ten years, that this is the general result.*' 



XXVIII. — On the Svpply of Water to London from the Sources 
of the River Sei^ern, By John Frederic Bateman, C.E., 
F.R.S., F.G.S., &c. (Printed for Private Circulation.) 

This pamphlet deals with a question of extraordiDary and grow- 
ing importance to the metropolis. The period is probably not veiy 
remote when the supply of water to London, as at present obtained, 
will fall below the requirements of its rapidly-increasing population. 
The augmentation of the inhabitants is proceeding at a much more 
rapid rate than the augmentation of the water-supply ; and the chief 
source of the latter — the Thames — is beginning to show uumistake- 
able signs of commencing exhaustion. There are other cogent 
reasons of a sanitary nature, and which will increase in force with 
the progress of years, why the Thames should cease to be the chief 
fountain of the metropolis. 

Mr. Bateman grapples with the great question arising out of 
these considerations, and points out a solution. No scheme, he 
holds, is worthy of attention which would bring less than 200,000,000 
gallons of water per day at an elevation which would supply nearly 
the whole of the metropolitan district by gravitation without 
pumping. 

** The nearest districts from which this quantity of unexceptionable water 
can be obtained," he writes, ''is that which, lying on the flanks of the 
mountain ranges of Cader Idris and Plynlimmon, in North Wales, forms 
the upper basin of the river Severn. Here the direction of the mountaiu 
chains, the heights of their summits, their proximity to the sea, their geo- 
graphical position and physical peculiarities, entitle us to expect a very 
large fall of rain. They are so similar in their general characteristics to the 
Cumberland and Westmoreland mountains, that we should be justified in 
assuming (in the absence of more precise data) the recorded fall of rain in that 
part of the country for that which might be expected on the upper drainage 
of the Severn,** 

In the mountainous region referred to two districts have been 
selected, each capable of supplying — in addition to the natural 
volume of the streams in dry weather — something more than 
100,000,000 gallons of water per day, after giving compensation in 
water to the streams on which reservoirs would have to be con- 
structed, or from which water will be abstracted. 

Of these districts, and the mode of connecting them with London, 
Mr. Bateman says — 
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"The districts selected are free from metalliferous veins and from other 
sources of contamination. They are situated on the Upper and Lower 
Silurian formations, which yield water as pure in quality as that of Loch 
Katrine, and which afford sites for magnificent reservoirs, which may be 
constructed with perfect safety and facility, and of sufficient capacity to 
economize the full annual rainfall I have assumed, and to last out droughts 
from 140 to 150 days' duration, both for town supply and river compensation. 

"One of these districts of 66,000 acres in area is situated a little to the 
east of the range of mountains, of which Cader Idris and Aran Mowddy are 
the highest summits, respectively of 2914 feet and 2979 feet in height, and 
forms the drainage ground of the rivers Banw and Vyrnwy, which join the 
Severn about half-way betwixt Welshpool and Shrewsbury. The other dis- 
triotj of about equal area, is situated immediately to the east of Plynlimmon, 
2500 feet in height, and forms the drainage ground of the upper portion 
of the river Severn proper. The discharge-pipes of the lowest reservoir in 
each of these distt icts will be placed at an elevation of about 450 feet above 
the level of Trinity High Water- mark. 

"The water will be conducted by separate aqueducts of 19 miles and 214 
miles in length respectively, to a point of junction near Marten Mere, a 
little to the north-east of the town of Montgomery, from whence the joint 
volume of the water will be conducted by a common aqueduct, crossing the 
river Severn close to the town of Bridgnorth, and passing near to, or within 
a few miles of, Stourbridge, Bromsgrove, Henley-in-Arden, Warwick, 
Banbury, Buckingham, Aylesbury, Tring, Berkhamstead and Watford, to 
the high land near Stanmore, where extensive service reservoirs must be 
constructed, which will be at an elevation of at least 250 feet above Trinity 
High Water-mark. From these reservoirs the water will be delivered to 
the city at '* high pressure' and under the ' constant supply' system. The 
length of the common aqueduct will be 152 miles, and will be capable of 
conveying 220,000,000 gallons of water per day. The total distance from 
the lowest reservoir on the Vyrnwy will be 171 miles, and the total distance 
from the reservoirs on the Severn will be 173^ miles, to which must be 
added the length of piping from the service reservoirs to London about ten 
miles, making the total distance 183 miles ; from the reservoirs to Bridgnorth 
the aqueduct will be carried through the successive ridges of mountain which 
it will encounter, principally by tunneling, in the same manner as the aque- 
duct from Loch Katrine to Glasgow. At Bridgnorth it will have to cross 
the Severn by inverted syphon pipes. Thence, through a comparatively 
open country — partly by covered aqueduct or tunnel, where it is necessary to 
preserve the water from contamination — partly by open aqueduct where the 
country is favourable for such construction, and partly by syphon pipes 
where it crosses the valleys of the rivers Stour, Avon, and other streams. 
It will avoid all the coal fields near which it passes on its route, and be 
carried to the north of the saliferous deposits of Droitwich. 

**The works will be exceedingly simple in their construction, presenting 
no difficulties of an engineering character. No embankment of a reservoir 
will be more than 80 feet in height, and they will be placed in situations 
either where hard impervious clay, or the solid rock of the Silurian forma- 
tion, afford the means of making perfectly safe and water-tight reservoirs. 
One of these reservoirs on the River Vyrnwy will, by an embankment of 
76 feet in height, form a lake of five miles in length, and will contain 
1,089,000,000 cubic feet. Another on the River Banw, by an embankment 
of 80 feet in height, will form a lake of four miles in length, and contain 
940,000,000 cubic feet ; and a third in the same district, by an embank- 
ment of similar height, will contain 732,000,000 cubic feet. Amongst the 
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reBervniia oa the Severn will be one which, hy an enibniikment of 75 feet 
liBight, will contsiii 2,230,000,000 oubic feet— this single reaervoir being 
60 per cent, greater than tba amilable water in Loeii Katrine. 

" The surveys by which thene facta were aaeertained were made aoon after 
the cnmpletion of the Gliugnw Waterwerks, in the autumn of 1860 antl in 
the Bpring-andinmmerof 1882, and the probable cost of the workahas been 
carefully eatimaC«d. 

" Each braneh of the works, down to the junction of their renpactiTe 
«liieductii, will coat in round numbers £1,100,000 ; and the main aqueduct 
from thence to London, iDcluding aervice reservoira Equal to 10 days' aupply 
of200,000,000 gallons per day, or 20 days' of half thia quantity, will cost 
in round numbers £6,400,000— making a total of £8,600,000. These esti- 
mates include the coat of connecdng the service reservoirs with tbe tn«n 

the whole estimated cost of works, land, and piping ; but the piping pro- 
vided acrons the valleys of the main aqaeduct is only on a scale of 
120,000,000 gallons pei' day, as it cnn he added to from time to time as tha 
demand inareasea. Sa also it would be unnecessary to construct the reser- 
Toi™ on more than one branch of the works in the first instance, by which 
the outlay of £1,100,000 might be postponed until it waa required. 

Mr. Bateman considers the manner in which this ^'g^^tic scheme 
could be carried out and its cost defrayed. A necessary item would 
be, as in the Main-Drainage Scheme, that the plan should be 
effected by one central authority, the metropolis for the purpose 
being formed into a single district. 

Under any systera, or scheme, of water supply, the latter aiieges- 
tioDS dhould hold a foremost place ; for, as the water-supply stands 
at present, the poor of London are, perhaps, worse supplied with 
this necessHry of life than the poor of any civilized metropolis In the 
world ; and tais evil will not be obviated untU the water-supply it 
vested io a public body, and becomes a pubhc duty. 



XXIX. — Reports to tjie Lord Provost and Magistrates (of 
Edinburgh) on the Pathological Appearances, Symptonu, 
Treatment, and Means of Preventing Cattle-Plague. 
4to, Edinburgh : Maclacblan and Stewart. 
The moat complete series of investigations concerning the cattle- 
plague now prevailing in ihe United Kingdom as yet carried out 
are those which have been made by Dr. Andrew Smart, for the 
Lord Provost and Magistrates of Edinburgh. The first three re- 
ports of this pliyaician, illustrated by several admirably-eieouted 
coloured lithographs of pathological appearances, have been pab- 
lished in a separate form at an almost nominal cost (ii. 6d.) These 
reports refer to the poat-mortem appearances, symptoms, treatment^ 
and prophylaxis of the epinootic. A fourth report by Ur. Smart, 
which haa appeared subsequently, contains a summary of further 
researches on the pathological appearnncea. The reports deal chiefly 
witd faL'ta of obserration and recommendations bused thereupofl. 
We oite some of the more important without commeat:— 
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** PathologiccU Appearances which are Invariable and CharcKteristic.* — 
These are — First, the peculiar appearance and diseased condition of the 
lining membrane of the fourth stomach. It likev^ise manifests all the 
morbid changes so distinctive of this disease, in their most advanced and 
destructive forms. It is therefore the most characteristic pathological 
lesion. Secondly, the reddened and congested condition of the vulva. 
Thirdly, the eruption or roughening on some parts of the superficial 
membrane of the mouth. When these diseased appearances are found co- 
existing with the condition of the bowel already described, the pathological 
group is complete and unequivocal. As regards negative conditions, there 
exists no true ulceration anywhere, and rarely any trace of inflammatory 
products are found. The reddened colour of the diseased membranes is due 
to vascular congestion in its extreme form, and not, as frequently alleged, 
to ecchymoses or extravasations. Emphysema of the lung is not, as has 
been stated, a concomitant condition of the disease. 

*' T?ie Character of the Disease, as deduced from the morbid appearances 
which it presents, we have already seen, bears no resemblance to the ulcera- 
tive typhoid fever of man. As regards human typhus, the analogy likewise 
fails. The morbid conditions are undoubtedly peculiar. In so far as any 
resemblance to human disease exists, it points to a condition of the internal 
lining membranes analogous to the conditions of the skin in acute scarla- 
tina, and the disease might not inaptly be termed an internal or mucous 
scarlatina. The general congestive but non-inflammatory state of the 
mucous membranes, the epithelial desquamation from the mucous surface, 
the increased temperature of the animal in the early stage of the disease, 
and the incubation period and critical days, are facts which all tend to sup- 
port this view ; while the condition of the kidneys, and the invariable pre- 
sence of albumen and blood cells in the urine, lend additional confirmatioD 
to it. 

** Comparative Pathological Appearances, — I instituted a series of com 
parative dissections with the object of ascertaining how far the pathologica. 
lesions existing in cattle plague were peculiar and distinctive. Animals 
afliected with pleuro-pneumonia and murrain (mouth and foot rot), the two 
other most prevalent and destructive forms of disease in cattle, were 
selected for this purpose, and the following conclusions have been ar- 
rived at : — 

*' Firstly — ^The pathological appearances found existing in uncomplicated 
pleuro-pneumonia bear no resemblance to those either of cattle plague or of 
murrain disease. 

'* Secondly — In murrain, or mouth and foot rot disease, a portion of the 
lining membrane of the fourth stomach presents, in some degree, the red- 
dened aspect found in the same stomach of animals affected with cattle 
plague, but there exist the following very marked distinctions : — 1. In 
murrain, the congestive reddening is limited to the upper third of the mem- 
brane. 2. The colour of the membrane in murrain, as compared with that 
of cattle plague, is deficient in depth, and never exhibits the purple or mul- 
berry tinge. 8. The epithelium is entire, and the mucous membrane other- 
wise* sound. 4. In all the cases of murrain examined, the reddened colour 
of the membrane was found associated with dark-coloured spots, varying in 
size and configuration. These dark patches are sub- mucous haemorrhages 
or apoplexies. The blood thus deposited acts as a foreign body and ulti- 
mately induces erosion of the superjacent membrane. 

* See Dr. Murchison's observations, p. 12, of the present volume of the 
Abbtbact. 
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" From these conclusions it will appear that the morbid lesions existing 
in the chief epizootic diseases of cattle possess features which are broadly 
distinguishable.'* 

" O'eneral Principles of Treatment. — These are based upon a knowledge 
of the disease, and indicate the line of treatment to be adopted in dealing 
with it. 

** 1. The Animal Temperature is Lowered and Deficient. — This has to be 
restored and maintained. To do so, the affected animal is protected from all 
direct draughts of air, placed in a house or byre with an equable tempera- 
ture not under 70° Fah., and the hide thoroughly cleaned and rubbed down, 
and a warm covering kept on the animal throughout the progress of the case. 

** 2. The Stomachs are Loaded and Distended with Food.^ — This condition, 
by preventing access of medicine and suitable nourishment, presents a 
very great obstacle to treatment. But it also indicates the line of treatment 
to be adopted at this stage — namely, to remove the hurtful accumulation as 
quickly as possible. This must be done by mild purgation, suited to already 
irritable condition of the lining membrane of the stomach and bowels. The 
medicines here indicated are gentle relaxants combined with diuretic 
action. 

** 3. Extreme Vital Depression is charactei'istic of the Disease throttghout 
its entire progress, — This is conjoined with a very peculiar and rapidly 
destructive change of some of the internal structures. Stimulants to 
support the depressed vital powers, and resist, as far as possible, this 
tendency to destructive dissolution, are thus clearly indicated from the very 
commencement. And as it is of importance to make the healthy organs 
subserve the purpose of removing from the blood the morbid materials that 
may exist in it and in the general system, stimulant treatment should con- 
join with it remedies fitted to excite the functional activity of the two great 
eliminators of this class — namely, the skin and kidneys. Hence stimulant, 
diaphoretic and diuretic action are here indicated. Regular milking of the 
diseased cow, in order to prevent the retention in the blood of the elements 
of the milk, is also, on the same general principles, clearly indicated 
throughout the entire course of the disease. 

** i. It almost appears an axiom to say that a properly regulated and 
rational system of nursing is in the treatment of disease in cattle as in man, 
of very great importance to the comfort of the sick, and as an aid to their 
recovery. In the present example, no method of combating the malady 
can be of any use in which careful nuraing does not form the basis of every 
other effort to restore health. It is not idle to repeat this, because, in any 
system of treatment hitherto made public, the importance of this fact has 
either been insufficiently recognised or entirely overlooked. Hence arises 
the necessity of there being kind, skilful, and experienced attendants, and 
a well-regulated dietary. 

" Bemedies. — These are few, simple, and selected on the principles above 

stated. My experience of their suitableness is every day more established 

by fresh examples of their efficacy. There are yet only three kinds of drugs 

which I found it requisite to employ. 1. Laxative, with diuretic action. 

This is principally used in the early, but often required at other periods, in 

the progress of the disease. It is composed of 

Laxative. 

Nitrate of potash, ) « , , 

■D J J '^ . ' > of each, 1 ounce. 

Powdered gmger, J ^"^"i 

Powder of sublimed sulphur, 2 ounces. 

Treacle, 1 lb. 

Water to make a quart, and well mixed. 
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This quantity is given night and morning, or, if requisite, oftener, until 
scouring is produced. Afterwards, an occasional bottle will maintain their 
free, without excessive, action. 

" As the vital powers sink rapidly, there should be as little delay as pos- 
sible in administering stimulants. I have found the following mixture pos- 
sessing stimulant, diuretic, and diaphoretic properties, very efficacious : — 

Stimulant. 
Carbonate of ammonia, } of an ounce. 
Sweet spirit of nitre, ) ^ i j u ir 

Spirit of mlndererus; r ' °"* °^ ' * 

Cold water, 9 ounces. Mix. 
This dose, from the commencement of treatment, is administered thrice 
a day during the entbe course of the disease. When prostration is great, 
it is sometimes needful to conjoin it with the laxative given along With all 
other medicines. In such cases, the doses are smaller. 

'* When convalescence is fully established, a simple tonic hastens recovery. 
I find none so good and safe as cinchona bark. The best quality only 
should be used, and given in doses of one ounce and a half of the powder. 
** This tonic in the early period of convalescence is combined with the 
stimulant, and at a later period with a quart of good sweet ale given once 
daily. It is best administered at night. With the exception of an occasional 
dose of laudanum (two tablespoon fuls to any medicines the animal is getting, 
or in the food) to obviate straining and conti'ol excessive diarrhoea. No other 
drugs are used. 

* ' Diet. — It should be simple, and, until decided convalescence, well cooked, 
and given in small and regulated quantity. 

'* I use the following : — 1. Full mash. It is composed of: — 

Four handfuls of bran. 
Four do. brewer's draff. 

1 lb. of peasemeal. 

2 \\>, of mashed turnips, well boiled. 

Not too thick, and given night and morning. At midday a drink of 
gruel is given, made with 21b. of oatmeal, well boiled in six quarts 
of water. In addition to these, some raw 'turnip (21b., for example, of 
greeu-tops), and lib. of hay, may be allowed in small quantities during 
the twenty- four hours. To allay thirst, three to four quarts of water, pre- 
viously boiled and allowed to cool, is given in mouthfuls during the day. 
This constitutes the full diet of a decided convalescent. Half of this diet 
is, in most instances, during the acute course of the disease, too much. In 
all cases the same kind of food and periods of giving it are followed. There 
are some animals that for a time refuse all food, not excepting gruel. In 
such cases the gruel is administered by the bottle thrice daily, along with 
or after the medicine. The animal should get a little mash so soon as 
it takes it voluntarily. It is often expedient to miss a meal, especially 
whenever symptoms of an unfavourable indication appear. These are not of 
unfrequent occurrence during the course of treatment. Grass is given, and 
the quantity of hay and turnip increased as there is progress towai'ds more 
perfect recovery. 

^* Prevention. — Every animal yet unaffected. by the disease, should re- 
ceive three ounces of sulphite of soda daily, dissolved in the water it drinks^ 
or mixed with the wash or other soft food." 
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XXX. — Be la Propagation du Cholera et des Moyens de 
la Restreindre. Par le Dr. Jules Worms, Membre de la 
Societe de M^decine de Paris. Paris : V. Masson et Fils, 
1865. 8vo, pp. 44. 

Dr. Worms argues that the sole known force to which the pro- 
pagation of cholera was to be attributed is the germ engendered by 
an individual suffering from cholera. Whatever is known on the 
subject may be reduced to this theory. The immense majority of 
persons do not suffer from exposure to the ma1ady» and the in- 
fluence of the poisonous germ may be exalted, restrained, or annihi- 
lated bv the state of the individual who finds himself within the 
focus of its action ; also, by the nature of the locality into which the 
germ is imported, and by atmospheric conditions. 

The really obscure part of the problem refers to those causes 
which determine the receptivity or immensity of people and places. 
Many attempts at solution of this question have been attempted, 
but none satisfactory. 

Dr. Worms discusses the different facts bearing upon his question 
clearly, and as a practical conclusion, he maintains that the propa- 
gation of cholera to a distance from India might be controlled. The 
measures by which su^h a control could be exercised, should form 
the subject of special investigation. 



INDEX TO VOL. XLII. 



PAOl 

Abl, Dr., on use of coca leaves 280 

Abscess, on the puncture of hepatic . ... . . . 123 

Acupressure, on 179 

Acupressure, on 181 

Acupuncturation in tetanus 171 

Adams, Mr. William, on in&ntile paralysis 83 

AiKiN, Dr. N. J. on tinctura iodinii decolorata, as a therapeutic agent 270 

Albuminaria, arsenical 137 

Alkaline sulphites in treatment of zymotic diseases .... 41 

Alopoecia, treatment of 149 

Althaus, Dr. Julius, on the treatment of certain forms of paralysis by 

galvanization and Faradization 80 

Ambrosoli, Dr. C, peculiar affection of the mammary glands in dif- 
ferent forms of constitutional syphilis 44 

Amenorrhoea 247 

Amputation of leg 219 

,, by a long and short rectangular flap . . . 223 

Anesthesia and ataxia, hysterical 85 

Aneurism of brachial artery after amputation 217 

„ of popliteal artery, case of digital compression of . .224 

„ traumatic di£fused, of orbit 187 

Anus, fissure of, relation of polypoid growths of rectum to . . 210 

Apoplexy, the pathology of spinal 72 

Artery, brachial, aneurism of after amputation • . . . 21 7 

Ataxt, on progressive locomotor 55 

Atropia and Morphia, antagonism of 291 

Anstie, Dr. Francis S., on the distribution of fever cases in general 

hospitals • • • . . 28 

Azoturia, on 133 

''Bakus," a Hindoo medicine 272 

Babnbs, Dr. Kobert, on dysmenorrhoea, metrorrhagia, ovaritis, and 

sterility, connected with a peculiar form of the cervix uteri . 262 

,, on thrombotic puerperal fever .... 229 
Bazirb, Dr. P. Victor, on a case of partial disease of left half of the 
spinal cord, causing AnsBsthesia on one side and paralysis of 
movement on the other; with remarks on the transmission of 
sensitive impressions in the spinaT cord' . ' • ' • • .62 



364 IKDBX. 

VAOX 

Beale, Dr. Lionel S., on contagion 31 

Beau, M., on gonorrhoeal hysteria ' . 250 

Beoquerel, Mr. M. on the influence of forests on climate . . 25 

Beddoe, Dr. John, on hospital dietaries 14 

Bee Bread as a diuretic 283 

Benediokt, Dr., on the treatment of Graves' disease by galvanisation 

of the great sympathetic nerve . 85 

Berenger-Febaud, Dr., on tincture of iodine in saccharine diabetes . 236 

BiDENKAP, Mr. J. L., remarks on the unity of the syphilitic virus . 171 

Black, Dr. John J., treatment of gonorrhcea in the female . . 263 

Black, Dr. J. J., therapeutic effects of iodide of sodium . . . 288 
Blaokshaw, Mr. J , case of puerperal tetanus following abortion 

and plugging of vagina 245 

Bladder, gunshot wounds of 199 

„ and urethra, forcible dilatation in painful spasmodic stricture 

of 206 

BOECK, Dr. W., the non-transmission of syphilis by vaccination . . 9 
Bone, on contusion and contused wounds of .... . 152 
BouoHUT, Mr. M., the ophthalmoscope in the diagnosis of hydroce- 
phalus 84 

Bradt, Mr. H. B., on extracts of meat 284 

Brain, on impaired nervous power from alterations in the quantity of 

the blood circulating in the 87 

„ syphilitic inflammation of the 73 

Brown, Dr. D., use of ergot in tedious labour 240 

Bruzelius, Dr. Ragnar, on an unusual case of dislocation of the heart 112 
BuREN, Dr. W. H. Van, gun-shot wound of bladder . . . 199 
Burr, Dr. George, cases of injuries of the nervous centres from ex- 
plosion of shells, without wounds or contusions .... 158 
Butcher, Mr. It. G., on ovariotomy, and the after-treatment of the 

patient 253 

Cattle-plague, anatomical le&ions observed in . . . . .12 
,, influence of meat of cattle affected with, on the public 

health " 10 

Caustics, uses of in certain surgical diseases . . . . .150 

Cerebellum, case of hsemorrhage into . ... . . 67 

Childbed, mortality of, as affected by number of labour . . • 225 

„ mortality of, as affected by age of mother . • . . 228 

Chloroform, on the use of, as an internal remedy .... 267 

Cholera, the progress of 1 

„ Snow's theory of cause of 5 

„ on the pathology and treatment of Asiatic .... 85 

Clarke, Mr. J. Lockhart, on the pathology of tetanus ... 82 

Climate, on the influence of forests on 25 

Coca-leaves, use of . ' . . . . . " . . . . 280 

Consanguinity, marriages of in the commune of Batz ... 22 

„ on the influence which it exercises on the offspring • 24 

Contagion, on 81 



Delivery during sleep, case of 234 

De-Morgan, Mr. Campbell, on a new form of fixed bandage for 

fractures, &c • 176 

De E.1CCI, Dr., on the treatment of zymotic diseases by the alkaline 

lulphites 41 



INDEX. 365 

VAGI 

Diabetes, tincture of iodine in saccharine 136 

Diarrhcea, chronic, diet as a cause of . . . . . .16 

Dickinson, Dr. W. H., on four cases of intermittent hsematoria . 130 

Dietaries, on hospital 14 

Diet, as a cause of chronic diarrhoea, &c 16 

Diphtheria, on tracheotomy in 32 

Diseases, on a new remedial agent in the treatment of insanity and 

other 76 

Duncan, Dr. J. M., on the mortality of child-bed as affected by 

the number of labours 225 

,, on the mortality of child-bed as affected by age of mother . 228 

DUTT, Baboo Odoy Chand, on "bakus," a Hindoo medicine . . 272 

Dysmenorrhoea, on, associated with peculiar form of cervix uteri • . 262 

EcHEYEBRiA, Dr. M. Gonzalez, on a case of apoplexy of the spinal 
grey substance attended with convulsions, with pathologiciil exa- 
mination and remarks 70 

Electro-magnetism in post-partum hsemorrhage .... 235 
Electro-puncturation, treatment of fibro-cellular tumour of pharynx 

by 183 

Erichsen, Dr., cases of acute atrophy of the liver . . . .126 
Erigerontis Canadensis (oleum) as a remedy in haemorrhage, diarrhoea, 

and dysentery 268 

Epilepsy, connexion of with the presence of taenia with paraplegia, &c. 79 

Extractum camis, nutritive value of 275 

Fawcus, Dr. J., memorandum on the use of mercury . . . 271 

Fayreb, Dr. J., radical cure of inguinal hernia .... 201 

Feet, on ill-smelling 146 

Febgusson, Mr., on dressing wounds 167 

„ on excision of the upper jaw . . . . . .185 

„ on lithotomy 204 

,, on amputation of leg 319 

Fever, the open air treatment of .40 

,, puerperal, thrombotic 229 

„ puerperal 234 

Filaria mediniensis, case of 109 

Fincham, Dr. , a case of paralysis ....... 94 

FiSCHEB, Professor, destruction of a fibro-cellular tumour of the pha- 
rynx by electro-puncturation 183 

Foecal matter, utilization of ........ 26 

FoNSSAGBiVES, Mr. M., on the mephitism produced by the confined 

air of the boilers of steamboats 20 

FosTEB, Dr. Balthazer W., on the treatment of gastric ulcer . . 120 

Fractures, on a new. form of fixed bandstge for 176 

Friedbebg, Dr. Herrmann, the production and diagnosis of fractures 

at the roof of the orbit 188 

FUSTEB, Mr., on the use of raw meat in phthisis . . . .145 

• 

Gaskoin, Mr. George, on cerebro-spinal meningitis in Portugal . 42 

Gastric ulcer, on the treatment of 120 

GiLEWSKi, Dr. , polypi of the pharynx, removal by division of the thyroid 

cartilage ........... 181 

Glossitis, chronic idiopathic 118 



366 INDEX. 

Glycerine, as a remedy, adjuvant, and solvent 277 

GonorrhcBa, on two new specific remedies for 207 

„ treatment of, in the female 263 

Gordon, Mr. W. J. M., on glycerine 277 

Gbamt, Dr. James Alexander, traumatic tetanus treated by acu- 

puncturation . . . . . . , . , ,171 

Graves' disease, on the treatment of, by galvanisation of the great 

sympathetic ^ . . , 85 

Great Cities, means of augmenting salubrity of .... 24 
Grbbnhow, Dr. Headlam, on tracheotomy in diphtheria . . .32 
Gunshot wounds of intestines, nature and treatment of . . .198 

Haemorrhage, post-partum, electro-magnetism in ... . 236 

Haemorrhoids, on the treatment of by ligature 209 

Hardi, Dr., treatment of alopoecia 149 

Harl'et, Dr. George, on two cases of intermittent hsematuria • . 130 
Hassal, Dr. Arthur, on Liebig's food for infants .... 282 
Heart Disease, on certain forms o^ and their liability to terminate in 

sudden death 110 

Heart, on an unusual case of dislocation of the . . . .112 

Hbbra, Professor, on ill-smelling feet 146 

Hemiplegia, on epileptic 92 

Henderson, Dr. Thomas B., on two new specific remedies for gonor- 
rhoea 207 

Hernia, radical cure of inguinal 201 

Hill, Mr. Berkeley, on the initial lesion of syphilis as observed when 

inoculation of that disease is made experimentally . . .171 

Hsematuria, on two cases of intermittent 130 

,, on four cases of intermittent ..... 131 

HoLTHonsE, Mr., a case of paralysis ...... 94 

Hooping-cough, on treatment of 103 

Hospitals, on the distribution of fever cases in general ... 28 
HovNE, Dr. Temple S. , on the nature and treatment of gunshot wounds 

of the intestines, with experiments on the cadaver . . .198 
HuGENBERGER, Dr., cases of acute atrophy of the liver . . ,126 
HuGES, Dr. John, on a case of morbus Addisonii .... 46 

Hydatids of liver 125 

Hydrocephalus, the ophthalmoscope in the diagnosis of . . .84 

Hydrophobia, on the pathology of 75 

Hysteria, on gonorrhoeal 250 

Hysterical anaesthesia and ataxia .... • . . 85 

Inglts, Dr. A., on facilitation of first stage of labour . . . 239 

Intestines, gunshot wounds of 198 

lodinii tinctura decolorata as a therapeutic agent .... 270 

Jaw, on excision of the upper 185 

Jones, Dr. 0. Handfield, on functional paresis of the sympathetic and 

vaso-motor nerves 91 

„ „ on epileptic hemiplegia .... 92 
,, Dr. K. Bence, on diseases of suboxidation . . . .139 
„ Mr. Bobert, case of double uterus 260 

Kennedy, Dr. Henry, on the use of barm and strychnine in typhus . 87 
KiR&FATRiO£, Mr. Frederick, general questions in surgery . . 150 



INDEX. 867 

PiiOH 

Kbackowizbb, Dr., on pyaemia 154 

Kbetschmar, Dr. cases of sklerodermia 148 

KuH, Dr., syphilitic intiainmation of the brain 73^ 

Labour, case of missed 237 

,, facilitation of first stage of 239 

,, use of ergot in tedious . . . . ^ . . . 240 

Laporet, Mr. M., a case of haemorrhage into the cerebellum . . 67 
Lane, Mr. J. E..^ on polypoid growths of rectum in relation to anal 

fissure '210 

,, on the treatment of haemorrhoids by ligature . 209 

Lang, Dr. Gustav, case of filaria mediniensis 109 

Laryngoscope, application in medicine . . . • . ,102 

Larynx, case of sixpence lodged ten weeks in 184 

Laseque, M., hysterical anaesthesia and ataxia ... . . 85 

Leoadbe, Dr., on the utilization of fcecal matter .... 26 
Lee, Mr. Henry, on amputation of leg by a long and short rectangular 

tiap . . . * • ... . . • • • ^Av 

Leg, on amputation of 219 

,, amputation of, by a long and short rectangular flap . . . 223 

Levieb, Dr., the pathology- of spinal apoplexy 72 

LiDELL, Dr. John A., on contusions and contused wounds of bone . 152 

LiEBio's food for infants 282 

LiEBio, Justus, on the nutritive value of Extractum Carnis . . 275 

Lithotomy, on 204 

Liver, cases of acute atrophy of the 126 

,f hydatids of . . . 125 

„ entrance of lumbrici into during life 129 

LocHNEB, Dr., on hooping-cough and its treatment . . . . 103 

Lumbrici, entrance into liver during life . . . . . .129 

LrsTEB, I)r. N. F., cases of successful resection of shoulder-joint . 214 

Mao Cobmac, Dr. Henry, the open air treatment of fever ... 40 
Maoleod, Dr. A. C, on the pathology and treatment of Asiatic 

cholera 85 

Meat, extract of, nutritive value of 275 

Meat, extracts of, remarks on 284 

Mephitism produced by confined air of steamboat boilers ... 20 

Mercury, use of 271 

Mebbitt, Dr. A. P., on the use of chloroform as an internal remedy. 267 

Metrorrhagia, associated with peculiar form of cervix uteri , . 262 
M 'DoNNEL, Dr. Robert, case of fracture of the spine, in which the 

operation of trephining was performed, with observations . .191 

MiLLEB, Dr. D., on puerperal fever 234 

Mitchell, Dr., on the influence which consanguinity in the paren- 
tage exercises on the offspring . 24 

,, Dr. S. Wier, arsenical albuminuria 137 

M'Kendbiok, Dr. J. G., connexion of the presence of taenia with 

paraplegia and epilepsy 79 

Morbus Addisonii, on a case of 46 

MooBWAN, Dr. J..W., on oleum erigerontis carodensis as a remedy 

in haemorrhage, diarrhoea, and dysentery ..... 268 

MoBBHEAD, Dr. C., on the puncture of hepatic abscess . . . 123 

Morphia and atrophia, antagonism of 291 



368 INDEX. 

MURCHISON, Dr. C, on the anatomical lesions of the cattle plague 

now prevalent in London 12 

MuRCHisON, Dr., on hydatids of the lirer, their dangers, their diag- 
nosis, and their treatment 125 

Myocarditis, acute, case of 115 

Nbffb, Dr., on neuralgia of the tongue 86 

Nervous centres, injuries of, from shells, without wounds or contusion 158 
Newington, Mr. S., on a new remedial agent in the treatment of in- 
sanity and other diseases 76 

Odhansson, Dr. Ernst, on a case of acute myocarditis, with perfora- 
tions of the endocardium and emboli in several organs . . 115 
Operations, on the electrolytic method in its application to surgical . 160 

Ovariotomy, on . . . 252 

„ and after treatment of 253 

Ovaritis, on, associated with a peculiar form of cervix uteri . . 262 

Palsy, on paralysis of the palate in facial 68 

Paralysis, a case of 94 

„ on a peculiar form of spinal ...... 50 

„ on injfantile . 83 

,, treatment of certain forms by galvanization and faradization 80 
Pabsons, Mr., case of post-partum haemorrhage treated by electro- 
magnetism 236 

Partuiition, case of missed. ........ 237 

„ during sleep, case of 234 

„ facilitation of first stage of 23.9 

,, haemorrhage after, treated by electro-magnetism . . 236 

,, mortality in, as affected by age of mother . . . 228 

,, mortality in, as affected by number of labours . . 225 

„ use of ergot in tedious 240 

Pellizzabi, entrance of lumbrici into the liver during life . . .129 

Pepsine wine 288 

Pericarditis, on a case of tubercular 107 

Peters, Dr. John C, hints towards the.treatment of uraemia . . 140 
Philipson, Mr. George Hare, on impaired nervous power, from 

alterations in the quantity of the blood circulating in the brain . 87 

Phthisis, on the use of raw meat in 105 

PiBRTE, Dr. "William, on acupressure . . .... 179 

Pneumo-eardium from gastric ulcer . . . . , . .122 

Polypi of larynx, removal by division of thyroid cartilage . . .181 

Popliteal artery, case of digital compression of aneurism of . . 234 

Proust, Mr. M., on a case of tubercular pericarditis . . . 107 

Puei-peral fever 234 

„ ,, thrombolic 229 

Pyaemia, on 164 

Kaciborski, M., on amenorrhoea 247 

Baccliffe, Dr., on a peculiar form of spinal paralysis ... 50 
, , » on progressive locomotor ataxy . . . .55 

Bectum, on polypoid growths in 210 

Peeve, Dr. I. C., on pepsine wine 288 

Respiratory movements, registration of, as a means of diagnosis . 98 



INDEX. 369 

Reviews, &c. 
Anderson, Dr. Thomas, handbook of yellow-fever . . . .848 

„ Dr. T. M'Call, psoriasis and lepra 849 

Babwell, Mr. R, cure of club-foot without cutting tendous . .849 
Basham, D., significance of dropsy in renal, cardiac and pulmonary 

diseases , . . . . 808 

Bateman, Mr. J. F., supply of water to London from sources of 

Severn 356 

Bazire, Dr. P. Victor, translation of Trousseau's Lectures on Cli- 
nical Medicine 810 

Bryant, Mr. Thomas, on tumours of breast 806 

CoLLis, Dr. M. N., diagnosis and treatment of cancer and analogous 

tumours . . , .298 

Cotton, Dr. R. S., phthisis and the stethoscope .... 821 

Davis, Dr. J. Hall, parturition and its difficulties . . ... 860 

Fox, Dr. Tilbury, cholera prospects . . . . . . 885 

Fry, Mr. Danby P., the Vaccination Acts 852 

Grove, Dr. John, prevention and treatment of epidemic cholera and 

diarrhoea by sulphur 850 

Heath, Mr. Chrifltopher, practical anatomy 801 

Hickman, Dr. Wm., cancerous disease of bone .... 853 

Holt, Mr. Barnard, immediate treatment of cancer (opinions and 

statistics on) .......... 854 

Howe, Dr. Alex. Hamilton, physical cause of epidemic diseases . 846 

Latham, Dr. P. W., early symptoms of phthisis .... 820 

Medical Officer of Privy Council, memorandum on epidemic disease 

prevalent in North Germany ....... 801 

Meissner, Dr., epidemi'j remittent fever of St. Petersburg . .821 

Moore, Mr. C, antecedents of cancer 853 

Ritchie, Dr. C. S., contributions to ovarian physiology and pathology 816 
Roberts, Dr. William, urinary and renal diseases . . . .817 
Salt, Mr. T. S., practical treatise on ruptures ..... 852 
Sanderson, Dr. J. P., report on epidemics of cerebro-spinal menin- 
gitis about the Lower Vistula . . . ' . . . . 801 

Smart, Dr. Andrew, reports on cattle- plague 858 

Smith, Mr. Henry, surgery of the rectum ..... 844 

,, Dr. John, handbook of dental anatomy and surgery . . 842 

Taylor, Dr. Alfred S., principles and practice of medical jurisprudence 337 
Wells, Mr. T. Spencer, diseases of the ovaries . . . .299 
Whitley, Dr. G., report on fevers prevailing at St. Petersburg in 

winter of 1864-6 321 

Worms, Dr. Jules, De la, propagation da cholera .... 862 



Richard, Dr. Adolphe, forcible dilatation in painful spasmodic 

affections of the urethra and bladder 206 

Richardson, Dr. B. W., Snow's theory of the cause of cholera ex- 
plained and illustrated 5 

Richardson, Dr. B. W., the progress of cholera .... 1 

RoBiNET, Mr. M., on the means of augmenting the salubrity of great 

cities . . . . . . .... .24 

Roper, Mr. G., cases of acute atrophy of the liver . . . .126 

Salisbury, Dr. J. H., on diet as a cause of chronic diarrhoea and 

its complications 16 

XLII. 24 



370 I5DEZ. 

Salteb, Dr, Hyde, on a mode of registering the respiratory move- 
ments, and its value in diagnosis 98 

Sahelson, Dr., case of delivering during sleep 234 

Sandbbs, Dr., on paralysis of the palate in facial palsy . . .68 
Sanderson, Dr. J. B., case in which a sixpence was lodged in the 

larynx during ten weeks 184 

Saxingeb, Dr., pneumo-cardium from perforation by a circular gastric 

ulcer 122 

SoABSNZio, Dr., hypodermic injection of calomel in syphilis . .161 
Seidbl, pulsation of the vena cava inferior in insi^ciency of the 

tricuspid valves 108 

SoouTETTBN, Mr. M., on the electrolytic method in its application to 

surgical operations . 160 

Shinkwin, Dr. T. C, on the pathology of hydrophobia ... 75 
Shoulder-joint, successful cases of resection of . . . . .214 

SiBVBKiNO, Dr. Edward H., on azoturia 133 

Simpson, Professor, case of missed labour . . . . .217 

Sims, Dr. Marion, on influence of uterine displacement on sterility . 249 

Skin, animal parasitic diseases of 144 

Smith, Dr. G. W., case of aneurism of brachial artery after amputation 217 

Sklei'odermia, cases of 148 

Snow's theory of cause of cholera 5 

Sodium, iodide of, therapeutic effect of 288 

Sobbsina, Dr. G. B., on the nature of mucous tubercles of anus and 

pudendum in prostitutes 214 

Spine, case of fracture of the 191 

Spinal cord, apoplexy of grey substance (case) 70 

,, „ partial disease of left half (case) 62 

Spirograph, the 98 

Squibb, Dr. Balmanno, on animal parasite diseases of the skin . .144 
Sterility connected with a peculiar form of cervix uteri . . . 262 

„ influence of uterine displacement on 249 

Stockmajeb, Dr., cases of acute atrophy of the liver . . . 126 

Suboxidation, on diseases of 139 

Surgery, general questions in .150 

Sympathetic and vaso- motor nerves, functional paresis of . .91 

Syphilis, hypodermic injection of calomel in 161 

„ initial lesion of, after inoculation 171 

,, non- transmission of by vaccination 9 

„ peculiar affection of the mammary glands in different forms 

of constitutional 44 

Syphilitic virus, on the unity of 161 

SzoKALBET, Dr., traumatic aneurism in the orbit . . . .187 

Tetanus, on the pathology of 82 

„ puerperal, case of, following abortion and plugging of vagina 245 
,, traumatic, treated by acupuncturation . , . .171 

Tongue, on neuralgia of 86 

Tubercles, mucous, of anus and pudendum, nature of in prostitutes . 214 
Typhus, on the use of barm and strychnine in 37 

Uraemia, hints towards the treatment of 1 40 

Urethra and bladder, forcible dilatation in painful spasmodic stricture 

of 206 



INDEX. 371 

Uterus, case of doable -. 260 

Yaso-motor and sympathetic nerves, functional paresis of . . .91 
Veins, on the surgical treatment of certain cases of acute inflammation 

of the 174 

Yena cava inferior, pulsation of, in insufficiency of tricuspid valves . 108 
YoisiN, Dr. Auguste, on marriages of consanguinity in the Commune 

of Batz 22 

Wabdell, Dr. John Richard, chronic idiopathic glossitis . . . 118 
Waters, Dr. A. T. H., on certain forms of heart disease, and their 

liability to terminate in sudden death 110 

Watson, Dr. Eden, on the practical application of the laiyngosoope 

in medicine 102 

Watson, Dr. P. H., on acupressure 181 

Wells, Mr. T. Spencer, on ovariotomy 252 

Whitmire, Dr. James S., on bee bread as a diuretic . . . 288 

Wounds, on dressing 167 

Zymotic diseases, on the treatment of, by the alkaline sulphites . 41 



END OP VOL. XLII. 



LONDON : 
SAYILL AND EDWABDS, PBINTEBS, OHANDOS STREET, 

OOVENT GARDEN. 



« < 



LONDON : 
SAYILL AND EDWABDS, FBINTBRS, OHANDOS STREET, 

OOVENT GARDEN. 



[- 



I 



